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AUTHOR'S PREFACE. 

In a work of this scope only the essentials of Obstetrics 
can be presented. Personal experience has been introduced 
only in the way of arrangement and in the discussion of the 
various subjects. It is hoped, however, that, brief as it is, 
this manual will be found of assistance to the student, and 
that it will prove helpful in his perusal of the larger trea- 
tises on Obstetrics. 

W. P. Manton, M.D. 

Detroit, 1903. 
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EDITOR'S PREFACE. 



Ix arranging for the editorship of Tlie Medical Epitome 
Series the publishers established a few simple conditions, 
namely, that the Series as a whole should embrace the 
entire realm of medicine; that the individual volumes 
should authoritatively cover their respective subjects in all 
essentials ; and that the maximum amount of information, 
in letter-press and engravings, should be given for a mini- 
mum price. It was the belief of publishers and editor 
alike that brief works of high character would render 
valuable service not only to students, but also to practi- 
tioners who might wish to refresh or supplement their 
knowledge to date. 

To the authors the editor extends his heartiest thanks for 
their excellent work. They have fully justified his choice 
in inviting them to undertake a kind of literary task which 
is always difficult — namely, the combination of brevity, clear- 
ness, and comprehensiveness. They have equalled the con- 
scientious efforts with which the editor has performed his 
duties from first to last. Co-operation of this kind ought 
to result in useful books, in brief manuals as contradistin- 
guished from mere compends. 

In order to render the volumes suitable for quizzing, and 
yet preserve the continuity of the text unbroken, the ques- 
tions have been gathered at the end of each chapter. This 
new arrangement, it is hoped, will be convenient alike to 
students and practitioners. 

Victor C. Pedersen. 

New York, 1903. 
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THE OBSTETRIC GALENDAB. 

As a meauu of ready reference the Obstetric Calendar will be 
found very couveuieuf, as accurate as any other method, and gives 
about the same indicated date of confinement as Naegele's rule. 




Explanation. — (1) Ascertiiin the day on which the last men- 
struation ceased ; (2) count back three calendar months; (3) add 
seven days. For example: Menstruation ceased August 1st, count 
back three months — i. e., to May 1st — add seven days, which 
brings us to May 8th, the probable day of delivery. It is the 
same as, but easier than, counting forward nine calendar months 
and adding seven days. To be quite exact, the number of days 
to l>e adde(l will sometimes vary, lus shown in the diagram. Thus, 
if after counting back three months we reach March, May, June, 
July, August, October, or November, the number of days to be 
added is seven; if April or September, six; if December or Jan- 
uary, five; if February, four. Should the pregnancy include 
February of a le4i|>-year, tlie figures contained in brackets are to 
be added, except when the counting back brings us into December, 
January, or February. 
16 
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CHAPTER L 

THE FEMALE ORGANS OF GENERATION, THE PELVIS, 
AND THE FCETAL HEAD. 

The Female Organs of Generation. 

These comprise an external and an internal set The external 
organs include the mons veneris, labia majora, labia minora or 
nymphjB, clitoris, vestibule, fnurchette, and vaginal introitus. 
The internal organs are the hymen, vagina, uterus. Fallopian 
tubes, and ovaries. For the obstetrician, a knowledge of the 
pelvic floor is essential. 

The Pelvic Floor. 

The diaphragm closing the pelvic outlet is composed of skin, 
muscle, fascia, connective tissue, blood-vessels, and nerves, and of 
somewhat lozenge-shape, bounded in front by the symphysis and 
subpubic ligament ; laterally by the rami of the pubes and ischium, 
the tubers ischii, and the lower borders of the great sacrosciatic 
ligament, and posteriorly by the tip of the coccyx. The junction 
of all these structures forms a firm, compact support to the viscera 
above, while their elasticity makes the passage of the child into 
the world possible. In the median line the pelvic floor is per- 
forated by the rectum, vagina, and urethra. A line drawn from 
just in front of one ischial tuberosity to the other divides the floor 
into two unequal triangles — a posterior (sacral), which contains t he 
anus, and an anterior (pubic), which includes the external genitals. 
During labor these two segments act coordinately, but in different 
directions, the pubic segment drawing upward and inward, while 
the sacral segment extends outward and backward. On removing 
the skin covering the pelvic floor the superficial fascia, coiiLt\\i\\si\»^ 
2— Obst. \l 
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THE FEMALE ORGANS OF GENERATION. 



with the general superficial fascia, is seen. Below this is the deep 
layer of the superficial fascia, extending from the pubic arch to 
behind the transversus perinei muscles, where it joins the anterior 
layer of the triangular ligament. The triangular ligament con- 
sists of two layers of fascia which fill in the pubic arch. Between 
the deep layers of the superficial fascia are three pairs of muscles 
— two transversus perinei, two bulbocavernosus, two ischiocaver- 
nosus. Posterior to these are the sphincter ani muscle, and, 
deeper down, the levator ani, the chief muscular support of the 
l^lvic floor. 

The Obstetric Perineum. 

The skin-covered space between the posterior margin of the 
vulvar opening and the anterior margin of the anus is the obstetiic 
perineum, marked by a median raphe. 

The Perineal Body. 

This lies above the skin, is somewhat pyramidal, fills the space 
formed by the forward curve of the vagina and the backward 
curve of the anus, and is formed by the junction of the various 
superficial muscles, with the fibrous and elastic tissues, and 
measures vertically 1} inches ; transversely, 1} inches ; and antero- 
posteriorly, i of an inch. A straight line drawn from the tip of 
the coccyx to the subpubic ligament will just clear the apex of 
this part, above which the posterior wall of the vagina and the 
anterior wall of the rectum are in contact for about 1} inches. 

The Pelvis. 

The pelvis is the bony basin which is situated at the lower 
part of the trunk, and transmits the weight of the body to the 
lower extremities. As the gravity of the spine falls perpen- 
dicularly on the sacrum and is transmitted through the acetabula 
to the heads of the femurs, the position of the pelvis in the skeleton 
is oblique, and in woman the angle of inclination is 140°. The tip 
of the coccyx is about half an inch higher than the lower border 
of the pubic symphysis, while the promontory of the sacrum is about 
3i inches higher than the upper margin of the symphysis. The 
pelvis forms the most important part of the birth-canal, and is 
made up of four bones — the sacrum, coccyx, and two ossa innomir 
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nata, whicli are firmly hoiiiKl togel.her by li|jfaMients, It istlivided 
by the iliojjectiQtial line mto two {jordotis— an upper or false 
pelvis, and a lower or true i>elvi9. The latter only is of sjiecial 
interesL The upper u[K"iiirjg of the true pelvis is soniewbat 
cordate in form, and is called the stfperior drali^ vuirgin^ iii!thmN»r 
inlet, or brim. The lower oj>ening is intjre oval, atid ia called the 
tHferior dralt or outlet The space between the brim and the 
outlet is the mi^Uy. 

The Planes of the PeMs. 

Tbe pelvic canal is short and curved, an*l varies somewhat in 
shape in itBilifierent parts. In order to understand these v aria- 
tians more exactly, for purposes of measurement, etc., imaginary 
surfaces, called planea, are taken transversely through tbe canal 
at different levels. The lines of these surfaces are not parallel, 
but converge from Itehind tbrward, so that if they were carried 
out, would unite about 1 1 inches in front of the sympbvsie pubis. 
The planes of the pelvis are not to be confused with tlie anterior 
and posterior inelmed planes of the cavity, winch are formed by 
the sloping walls of the ischium in front and tbe ischial spines 
belund. Three jiluneif arc of hnportance — thai of the brim, the 
mvUff, aud ihv otftJet 

WhkUB of the Brim. — From tbe summit of the sacral promon^ 
tory, ilio|>ectineiil line, and ]>ost.erior surface of tbe symphysis 
pulns, I of an ineh Ijelow ila upper margin. It forms an angle 
with the hori/on of about 50^ or 60*', 

Plane of the Cavity. — Frort) the upper end of the third sacral 
vertebra, centre of acetabulum, and middle of tbe posterior sur- 
face i>f the sympliysis pulns. 

Plane of the Outlet. — From the end of the iacrumi ischial 
tuberositie-s, and posterior surface of the symphyi^is pubis just 
above its lower margin. A line *lrawn from the tip of the coccyx 
to tbe s u bpii 1 n c ni a rg i n , re jirei^e n 1 1 ti g the mi a frmricn / ou tlet, fo rnis 
an angle of 10^ with tbe liorisson. On at^connt of the yielding 
structures at the atintornical outlet tbe plane of the oltAfetrie outlet 
is taken from tbe most resisting |>oints. As the birth-canal is 
curved it is necEssary to determine its axis in order to understaml 
the direcrtioD in which the fcetal head travels in its descent through 
the pelvis* 
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The Axis of the Pelvis. 

The axis is an imaginary line normal to the centre of each 
plane (Fig. 1). If the points of intersection of the axes of the 
various planes were joined together an irregular parabolic curve, 



Fig. 1. 




The planes and axes of the bony pelvis : (mdh. Sacrum and coccyx, and bk, sym- 

Shvsis pubis, in sagittal section ; ffk. plane of the brim ; Im, plane of the cavity ; the 
otted line just above dx, plane of the obstetrical outlet ; bh, plane of the anatom- 
ical outlet : oft/, plane of the horizon; bak, angle between the planes of the horizon 
and brim, normally between 50° and 60° : hbf, angle between the planes of the hori- 
zon and anatomical outlet, normally about iO° ; bok, angle between the planes of the 
brim and the anatomical outlet, normally about 50° or a little less ; e(f, axis of the 
bony pelvis ; cid, axis of the inlet. 

concave forward, would be formed, nearly representing the pelvic 
axis traversed by the child. 

" Curve of Gams." — This arc of a circle is taken between the 
planes of the inlet and outlet (circumference in the middle line 
and centre at the symphysis pubis). The real axis of the pelvis, 
as pointed out, is not mathematically regular. To determine the 
space between the bones through which the child must pass, vari- 
ous diameters are taken of the brim, cavity, and outlet Each of 
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these has an anteTopoderiar or wtijugatef a tramverse, and au 
ohllque diameter. 

The Diameters of the Pelvis (Approximate). 
Internal Adyiiamic Measurements.— (A7n^.) 

posttriur. Trtitmitrse. (Mdique, 

Brim 4 4 4J-5 inches. 

Ckmty S 5 6 

Outlet 4i-5 4 4 

These measuremeDts are taketi as follows : 

Brim. — AiUerojmdenor^ irorii centre of sacral promontory to 
po3t4?rior surluce of aymphyBii pubis, | of an inch below its supe- 
rior margin. 

Traii^ermt the widest distance between the iliopectiueal lines. 

Obliqm (twOf rifjM anil ^*'/iE), from the right (or lefl) sacro-Uiac 
joint to the oppt>flite iliopectiueal eminence* The rij^ht oblique 
slightly longer than the left. 

Cavity. — Aiitf^mprnterior, from upper border of third sacral 
vertebra to middle of s^ymphysis pubis. 

TntmversG^ from lower edge of acetabulum on one Bide to a 
eorreapotjding point on the other. 

l/hfi(juej of no practical value, not lieing taken from fixeil 
pointij. 

Outlet. — A}iteropo»terifrr, from lower end of sacrum to posterior 
surface of symphysis pubis* just al>o?e its lower margin, 

Travn^erse, from middle of inner and posterior surface of one 
ischial tuberosity to the other. 

Ohliqtie, of no practical yalue, not being taken from fixed 
points. 

The above measurements are to lie considered as only approx- 
irnate, as hardly any two |>elves have exactly the same measure- 
ments. 

In the living dynamic pelvis the measurements are taken lw>th 
externally and internally. 

lutemal Dynamic Measurements. 

With the patient in the lithotomy position, the first and second 
fin£f*^rs are introduced into the vagina ami swept around the pelvic 
walls. The capacity of the pelvis may be estimate<l in this wa^- 
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THE PELVIS, 



The tip of the second finger then touches the nearest point of the 
sacral promontory, while the radial side of the hand is pressed 
against the lower border of the symphysis. A mark is then made 
on the hand by the finger-nail or a pencil, where it touches the 
pubic arch, and the fingers are withdrawn and measured. The 



Fig. 2. 




Measuring the diagonal conjugate (after Michaelis). 

diagonal conjugate diameter is thus obtained. From the measure^ 
ment obtained half an inch must he deducted for the difference 
between the lower border of the symphysis and the point above 
where the true conjugate diameter falls. In the normal pelvis it is 
very difficult or impossible to touch the sacral promontory in this 
way. Other measurements are sometimes taken by means of 
instruments devised for the purpose, but the conjugate is the one 
of most practical importance. 

External Dynamic Measurements. 

In order to determine a suspected pelvic deformity, external 
measurements are taken. For this purpose the pelvimeter of 
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Baudelooque or one of its modificntiona is employed. The patient^ 
witli her clothing dmwn up, in first platjed oti her side or sl^nds, 
tf> detc^rmiue the coiijuj^^ate dianieterj aDd rests on the buck i>r 
ataiuls for the other meoauremeiitK 

Bitrochamteric diameter, hetweeu the great trochanter^ 121 
iurliea, is 0/ 111116 mltfc. 

Intercrisfcal diameter, the whlest partis of the iliac crests, 10 A --1^ 
inches^ iudicjites lateral ciij^>acit v of fals^e f>elvie. 

Interspinfius diameter, iwtweeu the anterior sa|iertor iliac 3 ^ 
Bpines, IH inches, gobBtaotiates the intererislah 

External cojyugate, bet wee the front of the ayinphysis piiliis 
and the fossa below the spine of the last lumbar vertebra, 7i ^ 
inches/ iadicatesS the anteroposterior capacity. 

True Ooigiigate. — From this last mejisurement 3i inches must ff ^ 
he deducted for the soft parts and hones, to sliov^ the fnm mm jugate. 

Pelvic Walls,— The anterior wall (pubic aififiplujm ) m IJ 
inches ; the poderior, 4-1 inches ; the iMeml^ 3 j inches deep, 

Thene external nieasurem.f'nt^ ar^' of very little mine in detfnni}i- 
infj the extent of pel via df^fonnitjf^ hid are n^rfnl in indieutlnfj the 
form of the ahmmnalifAj, With eonMileraUe mnaiion in the 
external meamrement^, the interml measnremenU mmj show a 
praeiimlly iwrvial pehm, 

Gliaiiges in the Pelvis During Pregnancy. 

The cartilages and ligamenLa soften and relax. As a result, 
toward the end of pregnancy there may he a alight movement 
between the ends of the puhic bones, and, jwssihly, as a physiologic 
excess of the normal^ also between the ilia and sacrum. 

THE FCETAIi HEAD. 

At t^rm the head ia the largest and hardest part of the fietns. 
It is <iiviVled into two parts — the tranial vault and the eranini 
base and faee, 

CrauiiLl Vault* 

ThiB consists of seven l>ones — two frontal, two parietal, two 
temporal, and the aquamous ]H)rtion of the occi]>ital. Owing to 
the incomplete os^sification of tfie bones and their separation by 

^ These meagur^nieut vnlties are from Kingf. 
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THE FiETAL HEAD, 



sutures and fontanelles, the foetal head is more or less soft and 
))lastic, and during its passage through the parturient canal is 
capable of moulding — tliat is, changing its shape, the edges of the 
bones crowding together or even overlapping. In the face and 
tlie base of tlie skull the bones are fixed and unyielding. 

Moulding. 

This is an important element in the expulsion of the child's 
head through the birth-canal, since the former is thereby more 
perfectly adapted to the diameter of the latter, and by the elonga- 
tion thus produced rotation is promoted through the increased 
pitch of the descending pole. 

The Sutures. 

The cranial bones are separated by membranous interspaces 
called sutures. The most important of these are : 

1. Frontal. — Between the root of the nose and the anterior 
fontanelle. 

2. Coronal. — Between the frontal from the two parietal bones. 

3. Sagittal. — Between the parietal bones. 

4. Lambdoidal. — Between the parietal and occipital bones. 

The Fontanelles. 

These openings are membranous spaces between two or more 
adjacent bones at the intersection of the sutures (see Fig. 4). 
Two of these are of obstetric value : 

1. The anterior fontanelle or bregma (Fig. 4) is a large, 
diamond-shaped space about an inch in diameter at the junction 
of the frontal, coronal, and sagittal sutures. 

2. The posterior fontanelle is triangular in form, at the junction 
of the sagittal and lambdoidal sutures. The anterior fontanelle 
is recognized by the four sutures runmng from its angles; the pos- 
terior fontanelle may appear to the examining finger as a slight 
depression^ but usually only the three sutures or the ridges formed 
by the overlapping bones can be made out. Very rarely small 
islands of bone, called Wonnian bones, are developed in the in- 
terosseous membrane. They are said in some instances to ob- 
struct labor by preventing the overlapping of the cranial bones. 
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Protnberances. 

There are five of these : 

The occipital protuberance^ an inch or more below the poaterlor 
fontauelJe on I be oecipit-al houe. 

The parietal protiiberajices, one on either side the csentre of the 
parietal l)otie. 

The firontal protuberancBp one on each side at the centre of the 
frontal bonea. 

Regions of the Foetal Head, 

Three in number tFiy. 3j : 




niameteTB of fa^tal head (Playfair). 1-2. Occipitofrontal. Z-4. Oct- ipilomontaL 
C<^rvlcobr£jgiiiatic (or vettlcal.L 7-8 rrDntoiueiitnL 

The vertex, the cranial vault l>etweeti the two fontanelles and 
the })arietal prot uberances. 

The occiput, tha part jM>sterior to the small fontanel le. 
The siiiciput, the part anterior to the larf^e fontanel le. 

Diameters of the Foetal Head. 

In order to un<lerstiiod the mefhanism of labor the diameters 
of the ftptnl head with reference to their relation to the diameters 
f*f the tnatenial pelvis must be known. There are seven diame- 
ters of itiiportance ( see Fij^. 3 ) i 
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Oocipito&onial, from the oeeipjtal protuberance to the root of 
the nosa 4 A inches, 

Occipitomeiitair from the ocuipitiil protuberuuce to the middle 
of the rhiti, 5i iiiehud, 

Suboccipitobregmatic, from the jytietion of the neck and oct^ipiit 
to tlie [iiiJille <»f the great fotituuelle, o j inches, 

Suboccipitofrontal, from the junction of the ueck aud occiput 
to the summit of tlie forehead, 4i inchei 




Allowing tiie ihiiiw uf foiitiim iu ^ iJn : ul ui ut© anfrle of tbt ttnkrlnr one pointing 
Ciiward the uii^tu ^i^iug^ : Bi^Miiietai diameter. 

Biparietal (Fig. 4\ from one parietal emiDeiice to the other, 3i 

inches. 

Bitemporal! from one lower extremity of the coronal auture to 
the other* vlj irjclies. 

Frontomeiital, from the top of the forehead to the middle of the 
chin, m iiiclies. 

omcUMFERENCES OF THE FCETAL HEAD. 

Suboccipitofirontal, inches. 
Occipitofrontal, KM inches. 

QUESTIONS. 

Humo the p^^tcrnnl and intmiiil femnln orjci^nA of genemtlon. 
npsciribfS the strurtiiro i>f th« pi^lvir: t\oftr. 

What ih*) ol»fitftHc pprim-nm f ll^w h the iimnonl body eoropawiT 
ncM^rihc tlie pelvic and imrtu* the hnuvn of which it \s niadt np, 
Whitt iH the poftitjoii (jf thi^ pdvia in this Hkoli^tnn ? 

Ititi> how mimy pnrJinnN is tht* fn^lvb divided? What \a the dividing linet 
Qiye the iiame^ of tho thr^e part^ of the put vie canal. 



MENSTRUATION. 
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What is meant by the pU&BS of the peWla, and of what importnuce are 

Froui whttt [Kiiuts are tbe plauea taketi? 
What is the axis i>r tht; [wlvit}? 
What in the '^cutvu of C'^iniii ' ' ? 

FrtJUi what iiulutii aTO thu axes uf the brim, cavity, and outlet ttikoii ? 
Whiit the diameters of the itelvia, atid fruM what poiuta uro tht^y 
lakim ? 

What iuk^ruHl lueasiiremeiit^i are uia^k^, and how Ja this done? 

How much [iitist ^>u thidiicUid fr^im tin*- a)iti^ro|iost^rlur diumet«r thu^ oh- 
taiiied to detvrmiiiu tlie tiue Ciuyugaie ? 

What e^Lh^riia! iiit^a£»oremmtH of thu peWid oro takeu, and howV 

Wbat id tbti difforoiieu betwtcu tJio diagonal coiijui^ate and the true con- 
jugate ? 

Wbat ehaugesi take pliiee iu tliu pelvie JohtU during pregnaucj? 

Into how many partd lA the fu^tal licad dividf^d ^ 

What is the aignifii^auee of ''moulding^' ? 

Na»)e tbe snturcs aod their fuwiitjon. 

What are the fontandLe^, and where locatod? 

What is a *' Wormian bone? 

What arts tho protuberances of the futtal head^ and when? found f 
Name the refriouii of the fa^tal Iieiul, and ^itate what jiarU tbey inchide. 
What are the diameters uf the fojtal head^ and from what points are they 
takcMi Y 

Uive tbo principal circumfereticcs q{ the fmtal head. 



CHAPTER IL 

MENSTRUATION; OVULATION? FERTILIZATION AND 
THE DEVELOPMENT OF THE OVUM. 

MENSTRUATION, 

Menstruation is tlie periotlk'nl diacharge of blocMl from the 
uterus which takes place durintr the whole of genital life, — hetweeti 
puberty anil the climact*?Tic,— the perimi of pregnancy excepteth 
It occurs, on the avem^^e, otioe in tweuty-eight days, hut in suhject 
U> wide variations, and lasts fnini three to five davB or more* The 
discharge eonsista at first of niucLL% epithelia, and hloocl ; later of 
nearly pure hhrnd^ and fiimlly a decrea,sing amount of b!oo<h 
seruTD, epithelia, gratudar df^bris, and some fat. At the eml it is 
more like a lencorrhceftl diseharge. The reaction of the fluid is 
aeiii fnjm the prince of phosphori*- and lactic aeule ; it is non- 
Cfiagulahle from the admixture of mucus ; and it has a peculiar 
odor from the presence of fatty acids. From four to eight ouncee 
are lost at each period* 



OVULATION, 

The periodical discharge i>i' tlie fully ripened ovum from the 
Graafian follicle ia called ovulation. Menstruation and <ivulation 
are tiot necesaarily cuiuddent processes, but it is prol>able that the 
eauaea of the oue have als<} an effeot up>n the other, and that, as a 
rule, the two funetiuns occur simultaueoualy. 

The Graafian Follicle. 

This ia a small spherical veeicle situated iu the ovarian stroma, 
the walls of which, from wlthiu outward, consist of fvur layers ; a 
membraua grauuloHa : a mtanhranftprttpria ; a imiiea propria ; and 
a timira fil/ramL Th*i last two layers carry tl\e blwMl-vessels. At 
one point in the wall— the dujmu — there are no blo(jd- vessels, and 
it is liere that the follicle ruptures, and the ovum, snrrounde<l by 
its dimtiit proiigerm, escapes. The cavity of the follicle ia filial 
with a clear fluid — the Hfptor folltculL 

The Ovmn, 

The mature human ovum is a single, more or leaa spherical, cell, 
about of an inch in diameter, and is composed of a yolk, a 
nucleus or germinal vesicle, a nucleolus or germinal spot, and two 
enveloping membranes— the sQtia pelhmda or radiata and the 
tnU'lline membrane. During the ripeuiDg proce^, or maturation, 
the nucleus travels to the animal j>o\e of the egg and successively 
extruiles two spherical maisses, the jHihr fjhbufes. The remnant 
of the nucleus then retires into the e^^g and l>ecomefl the female 
pronnclem. The egg is now ready for fertilization. The throw- 
in goflT of the polar globute ia supposed to \)e effect etl either to 
make room for the male element or to prevent self-fertilization^ — 
jmrt h en ogen e»U* 

The Corpus Lntemn. 

After the escape of the ovvim the bio<iil'VeHSKds of the Graafian 
follicle rupture, a clot forms, — the eorpm hitmorrhtifjieunh-^nd 
yellow granules of lutein appear in the external layer of the eloL 
The clot then et>ntracti*^ becomes organizal, and disappears in from 
eight to nine weeks, leaving a i*mall cicatrix on the surface of the 
ovary, which may {>eraist for several montlia. This is called the 
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eorpm lajniHum, or iklse corpus lut4?uiu, Wbtsti iuipreguatioii takes 
place, however^ the corpus hi ten m tmtiaues U> enlarge until the 
fourth moiitls of pregnancy, rcmtiina stationary imtil the seventh 
month, aud Knttlly deoHuey, untih hy the eighth or tiinth week after 
the lalwr, nearly all traces of it have disappeared. This iB the 
^rpua lutetim verunir or true corpus luteum. 

rEBTILIZATION, 

The meeting of the male and female elements is supposed tn 
take place, as a rule, in the outer portion of the Fallopian tul>e, 
but fertilization may t^iko place anywhere from the Graafian fol- 
licle in the ovary to the uterine cavity. As the spermatozoa 
approach the ovum a slight protrusion of the protoplaara of the 
egg takes place, and in this the heaii of one spermatozoon l>eeomea 
buried. The spermatozoon then loses itJ tail, and is known as the 
male pronnelem. The male ami female pronuclei then fuse and 
a single nucleus ia formed — the sepnentaUon nuelem. 

DEVELOPMENT OF THE PEETIUZED OVUM, 

Segmentatioa, 

The entire ovnni ia then broken up into a great number of 
smaller cells {l)fajif.mmreft\ each of which pf>ssessc« a nucleus. 
This process of ili vision of the egg is calletl segmentation, and 
when it is complete^i the ovum is known as the jmruhi, nr mulherrjf 
masit, from its resemblance to the fruit. At about the same time 
a cavity — the segmentation rm^iiyf — makes its ap|>carance in the 
interior of the mulberry miwa, and this is soojj Hlled with a clear 
fluid which incrcn^ics rapidly in amount ami distends? the ovum into 
a vesicle — the h/ffdodtrmle imlrle or fdfMiila. As the re^iult of 
the accumulation of tluid in the egg the cells for the int>st part are 
forced to one point in the hlastula, where a lens^shaped mass col- 
lec(a» the ifidlenhr hmfij. From this suljsequently three layers of 
cells are formed— the eciodenn, the meaodertti^ and the enloderrrL 
From these three layer?, in the course of development, all the tia- 
Bues and parLs of the liody are derived. 

From tie ectodenn, or outermost layer of eel Is — -the skin and 
its epidermal structures; the mammary gland; the tn-^lA^^ 



etc.; the cerebrospinal system; the cavity of the mouth; teeth; 
aiiuD ; choriou ; aitiuiou ; placeiitu, etc. 

From the mesoderm—nm^les ; liones ; conuective tisgue ; uro- 
genital aj>i)anitu8 ; internal organs of generation ; blood-vessels ; 
blootl ; JyinphutitSf etc. 

From the entoderm — the dige-itive tract ; lungs ; liver ; paU' 
creiits ; h holder, etc. 

On the surface of the ovuna an oval, opaque area appears, the 
gennintd or embniufiic area» aufl in this is develo|>ed the future 
euibryo. Just [x interior to the middle of this area a linear streak 
appearB~tlie prwiithe dreak (Fig. 5). In front of the streak, 
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temnl aurrnce of cpiblostr showtnfE iiron f:r^rmlnativa, aren poUucLdn, and primt- 

by a thickening of thf^ ectodermal ctOls, a hand is formed on either 
fiide of the meilinn axial line, — the vifffnihry jiiuteK—fii\d by the 
upc?rf)Wth i>f the ml^Qn of thefie plates a ^rroovc is formed— the 
mefhfilftrif r^vfrni^e. By further growth ami the tjriitiufr of tb^^ lateral 
fbbis the groove is converte^l into a tube — tlie wt tltt/itinniT itrifrrd 
tithe, the beginning of the e^^rebrosphial svkI^tjl Immeiiiately 
ItcIow tfie neural canal a rod of entoderm a! cells is formed — the 
nofof'hfmf, wbicb repr(^entf* the priniilive axial skeleton. A thick- 
ening of the mesnderm on either side of the neural tube gives ripe 
to the tHUHrlf-phtteH, from which most of the voluntary mnsidf^ 
of the trunk and extremities are subsequently developetl. External 
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to the mnscle-plateB the mesoderm splitn into two layore — hd u|»|ht 
leaf which, together with the ectoderm, foriiiB tlie Mwmioph urv or 
primiJtive body-wall, and a lower leaf which, top^thcr witli the 
entoderm, forms the ftplanchnopleun' (»r prim Hire intvMflnaf v aii. 
The space between the two leaves is the cm/om or Ifody vaviiy ( pleu- 
roperitoneal cavity). 

Folding-off of the Embryo. 

The embryo now becomes fol(le<l oft* iVoiii the remainder of the 
blastula by the development of head, tail, and hiteral iblds (Fi^. 
6), and as these folds deepen, spaces are oif at the anterior 
and posterior ends of the embryo forming the/o/v- and himl-ijutx, 
the beginning of the primitive alimentary canal. The middle 
portion of the canal is still in connection with the yolk-sac or 
umbilical vesicle through the cavity of the yolk-t^Uilk or vlfrl/lnc 
dud (Fig. 6, w). 

At an early period all the extra-embryonic somatopleure be- 
comes covered with a shaggy coat of delicate villi — the prlm 'divv 



Fig. 6. Fio. 7. 




0,0, Projectinp: folds of amnion ; a,rt, Folds of amnion about to join ; 

2, zona pellucida ; «, cpil>last ; }>, commenrcment of allantolH. 

m, hypoblast; «, umbilical 
vesicle. 



chorion. The ovum is now called the chorionic vesicle. Coin- 
cident with the folding-off of the embryo the external walls 
of the folds grow upward, arch over the embryonic back, and, 
uniting, form the amnion, by which the embryo is inclosed (Fig. 
7). A fluid — the liqiior amnii — is later secreted within the sac 
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of the I rue amnion, and this, increasing in anion nt, hrin^^^s the 
amnum into contact with tlie chorion some liiue (Inritig the third 
month of dev^^lo[lt^lent. 

The liquor i^ a clear Huid, alkaline in reactioni aud with 

a sped tie gravity of 1007 to 102H ; it nnioiintii to one or two pints 
at term, and is derived largely by transsudation from the maternal 
structures. It serveii to maintain an etjuable tlii^tcutiou of the 
uternSi prevents the child from violence and pressure, and f>er- 
mita of its free movement*! In uler^t and during labor it serves to 
soften and lubricate the parts. 

Abdominal Stalk, Allantois, Placenta, and Cord. 

The embryo is novF entirely se^mrated from the chorion excejit 
nt its caudal etid, which remains fixed as the aLdominal ntatk 
(Fig, 8). At an early j>eriod a buddike diverticulum — the 

Fig. 8. 




Fnftber daTolopment: ii» Junction nf am nl otic? fnldn: fi, pedicle of anauuila: ii, 
umblllrttl v^iicile. 

hntoh — (level op8 from the pofiterior end of the hind -gut, and 
grown outward to the chorion, with which it unites, and a insist i in 
the formation of the plarenUt. The allantjoia carries with it from 
embryo to placenta two arteries and two veins. The allantois, 
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luge Lb er with the alMlominal stalk , ontera into tho formntioQ of the 

umbiliral conL 

Changes in the Uterine Mucosa. 

As the result of fecuntlation of the ovum the uterus enlarges, 
becomes more vascular, and its mucosa hypertrophioa aud 13 more 
or less thrtjwu iuto fukis. The entire tliickeiied lining is desig- 
nated as the derJditu vara. When the ovum ontorii tlie uterus it 
la usually arrested in one of tlie folds nearest the tul>e-o|)ening, 
and at once attaches itself to the uterine wall. The fbltb by 
w hich it is aurnmnded theu grow forward and their edges unite 
over the ovum, Ibrniing a sac — the deculna reflexa. The part of 
the uterine niueotut to which the chorionic vesicle tinjt hewmes at- 
tached id the deciduu ^Grotina, 

The Placenta, 

The emhryo in at first nourished Ivy osnioais through the tips of 
the ehorionic villi which jjeuetrate the uterine mucosa* The villi 
of the serotinal region enlarge, hraufh* and enter into the iivrma- 
lion of the placetdn, which is partly emhryonal and partly mater- 
nal. The remaining villi atrophy and disapi>ear. The fully 
devek>|>e<l placenta, or after-hirtli, ia a roundiali. sjKing}' mass with 
a tliameter of aixHit 8 indies, and weighs ahout a i>oiind. It is 
usually tlnekei3t at its centre, the edges thinning out to the mem- 
branes* The inner, or fee til, surface, to which the coni i^ at- 
tached ei/ceotricaUy, is smooth and glistening, and ia covered by 
amnion, beneath whieh two umbilical arteries and one umbilical 
vein ramify in all ilirectionp. The external or maternal surface 
i*^ of a redd lis h -gray color, rough and irregular, and in the recent 
state is ctjvereii with blood and clota. It is broken into irregular 
patclies or squares — the mtifh'dom — between which the deci<hni 
serotina dips down, forming (>artitions i>r tsej^ta. The plarenta is 
formed iluring the third nior\lh of uregnancy* Its function is 
nutritive, respiratory, and excretory. 

The Cord, 

This extenrls from the placenta to the child, is of a glistening, 
grayish- white e^lor, of varying thickness^ and is aliout 22 inches 
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long, but may he longer or shorter. It a>ntaiu9 two arteries and 
a voiu which run a somewhat Sfiiral course. The centre of the 
cord is filled with a jelly*like matrix called Wharto7i*i jelly, 

XTteroplacental Circulation. 

The decidua gives rii*e to numerous proc^^u^, between which 
the chorionic viili penetrate. The arteries of the processes run in 
an irregular manner, with many spiral tunp. anil, as they ap- 
proach the surface of the proeejssT tjecunie tuft-Hkej lose their 
coats, and o(ien freely into the intervillous ig paces. The veina 
o(ien at the iiaHes uf tlie processes and along the decidual margins 
of the interviUona e[)acea The chorionic villi, therefore, hang 
more or le^ freely in a blood-tilled sinus. Each decidual process, 
or cotyiedon, has its individual circulatory region, the bloo<l ]X)ur- 
ing out from the sides of the [troceasea and reihitering the maternal 
circuit through the veins at ibss bottom (Bnnim). 

Embryonic Circulation^ 

The bloo<l is collected from the voscular urea in the mesoderm 
of the embryonic area by the vitelline veins, which empty into the 
sinuB venosus, a large trunk which enters the posterior end of the 
heart. This also receives ti;e systemic veins. From the ventricle 
the blood passes through the truncua arteriosus, and the aortic 
arches to the primitive aortie, whence it is returned through the 
vitelline arteries to the vascular ucm^ and, to a limited extent, to 
the body of the embryo. 

The Fcetal Circulation. 

After the development of the plaf.Tnta the circulation becomes 
more complex. The blood if* carried from the ]\laceuta by the 
umbilical vein to the under surface of the liver, where it divider 
into two streams, one procec<iirig through tlie ductus venosus to 
the inferior vena cava and thence to the right auricle of the 
heart ; the other, beinpf joined by hlood from the portal vein, 
passes through the capillaries of the liver to the hepatic vein and 

* F«r a description of tlie v*?«j*elH consiriered in the priniitivc- and Ijiter 
cinndnlinn utinlent i** referred to ihe autlior'il SyUabus of Emlnytdnfjt/ *>r 
otliet' work on ilm subject. 
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the iuferior vena cava to the right cardiac auricle. From the 
right auricle the blotxl tlowB through the forameD ovale to the left 
auride. Here it meets with the current from the pulmouary 
veir»s» is pissed to the left ventricle, and thence to tlie aorta and 
the systenuf veK»sela. From the liead atid upper extremities the 
I) lorn! c"ollef.^ted hy the superior vtjua cava, [laasea through the 
right auricle Uy the right ventricle* aud m forced iuto the pulmon- 
ary artery. Outside the luuga the wtream diviiles, a email portion 
goiitg to these organs, the greater part turning olf through the 
iiuctus arteriosus to the aorta. From tlie aorta mt>st of the blood 
returns through the hypogastric arteriey to the placetttaj a small 
l)art going to the lower [x^rtion of the embryonic body and 
extremities. 

The Gbanges in the Circulation at Birth. 

By the third or fourth day after birth the iiypj^^a.stric arteries 
dwindle and become obliterated, and at the end of the first week 
the umbilical vein and the ductus venoeua are closed. By the 
end of the third week the ductus arteriosus is impervious. The 
foramen ovale usually closes soon after birth ; should it remain 
open^ an admixture of venous and arterial l}lood takes place and 
gives rise to the condition known as ct/anmis neonat(rnim, or ** bim 
baby.'* 

As a result of these changes the blood from the superior and 
inferior cavae passes from the right auricle to the right ventricle, 
by the pulmonary artery to the lungs, ia returned by the pulmonary 
veins to the left auricle, thence to the left ventricle, and so on to 
the dorsal aorta, by which it is distributed to the trunk, head, and 
extremities. 

Embryo and PcEtus at Different Months of Develop- 

ment. 

First Montlt — Chorionic villi are present over the entire ovum. 
Intlications of eyea, mouth, anus. Rudimentary extremities appear. 
Heart j\ of an inch long. 

Second MoEth. — About one inch long. Ey«^, nose, ears, tlis- 
tingiiisbaivle. Suggestions of hnnJs and feet. External genitak. 

Third Month, — Ovum size of a goo&e-egg. Fingers and toes 
separate. Nails as fine niembraues. l^eck separate head. 
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body. Bex distinguishable. Lengthy 5 inches. Wei^rht^ 460 
grains. 

FoTirtli Month, — Six inchefl long; weight, 850 grains. Short 
hai m — 1 mu ga — pr«sen t. Head equal to a hout one-f burtli of enti re 
body, Quickeuiog occasionally (jerceptible. 

Fifth Month. — Ten inches long ; weight 8 onnces. Vernix 
cast^osa ionning. Eyelids begin to separate. Heart-sounds per- 
ceptible. Quickening takes place. 

Sixth Month, — Twelve inches long; weiglis 23 i ounces. Hair 
on head. Eyebrows and eyelashes. Testicles are near rings. 

Seventh Month, — Fifteen inches long ; weighs 41 i ounces. 
Pupillary membrane disappears. 

Eighth Month. — Sis teen inches long ; weighs 3 j pounds. Ijefl 
testicle descended. Kails do not protrude l)eyoiad finger-tips. 
Lanugo di8apj>earing. 

IJinth Month. — Eighteen inches long ; weiglis 4 J to 7 pounds. 
All anatomical features complete, 

QUESTIONS, 

Dt^^iiH) mcnstrnatmn, and dtiscribB the fuuction. 
What is oviilfttLoTi 7 
Deseribe the Clr&afian foliicle. 
T>e3cribe the human ovum. 

What are the pohir glohuleSp and why are they formed ? 
What 13 the fi>nialc pruiiiicWiis? 
T)eflt5rjbe the formation of the C4>rpU9 luteum. 
How floofi the corfuif; luteum of menatraation difler from tbAl of pregnancy ? 
Dt'st^ribe fcrt i 1 i /jvt i on . 
What IB the mall? pmnncleus? 
rkifwribe sCiEmentatioii. 
What are the sf^gmentation cells c»U«d? 
What is the morula? 
What is the hlaatoderm;c vesiclo? 
What is the Icntieular brtdy? 
Name ihi^ thref primary eel I -lay era. 
What parts of the body are formt^d from the ectodeno? 
What ptirta of the body are formed frimi the tneiaoderm ? 
What parts of the body are formed from the entoderm? 
What is the emhrytmic an-a? 

Wliat 13 the primitive streak, and where does it appear? 
What are the medullary plates, and how arc they formed ? 
Dt'SCFibe the formation of the medal lary j^roove. 
How is the neural tab© formed, and what future stnititures does it lep- 
resent? 

What iH the notochord, and how is it fin'med ? 

Where do the muBclo-plates appear, and what are subBequently doyeloped 
from them ? 

What is the domatopJeur*?? 
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What is the splaiKrhnopleore ? 

What is the ctelom f 

Describe the folding-off of the embryo. 

What is the umbilical vesicle, and bj what is it connected with the 
embiyo? 

What is the primitive chorion ? 

What is the chorionic vesicle? 

What is the amnion and how is it formed? 

Describe the liquor amnii, and state its source. 

Describe the development of the allantois and mention its fVinction. 

Describe the changes which take place in the uterus as the result of 
pregnancy. 

Name the deciduse and define them. 

Describe the placenta and its formation. 

Describe the uteroplacental circulation. 

Describe the embryonic circulation. 

Describe the fcetal circulation. 

What changes take place in the circulation at birth? 

Describe the appearance of the embryo and foetus at the different months 
of pregnancy. 



CHAPTER III. 

CHANGES IN THE MATERNAL ORGANISM INCIDENT TO 
PREGNANCY. 

THE UTERUS AND THE ADNEXA. 

The uterns itself manifests the first effects. The virgin womb 
has a capacity of about 1 cubic inch, is 23 inches long, IJ inches 
wide, 1 inch thick, and weighs about 12 drachms. At term 
the uterus has a capacity of about 400 cubic inches, is 14 inches 
long, 10 inches wide, 9 J inches thick, and weighs from 2 to 2 J 
pounds (Fig. 9). This increase in size is due to both hyj>er- 
plasia and hypertrophy of the tissues of the organ. Resides the 
increase of the elements, the muscular fibres are elongated to 
about 11 inches, and they are five time-s thicker than in the nul- 
liparous uterus. The cervix participates but little in these 
changes, remaining practically the same until a few weeks before 
delivery. It becomes softened as the result of hypencniin, and 
the glands are more active, secreting a thick, glairy mucus. The 
cervical canal is also more or less dilated. 

The adnexa participate in the general increased nutritive 
activity. 
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THE BLOOD. 

The blood is increased in f|iiatitity» and slightly altered in its 
compMtion. The water, fibrin, and white L-orpnaclew are in- 
creitsed ; the red wJlw are at first relatively tlimiuisshetl, but later 
return ti> the nornml. The hiuniuglobin in decreased, and the 
alkalinity (if the bJtHKt iucreased.^ 

THE BEBASTS. 

These swell and increase in m7.e as the r^ult of augmented 
circulatory activity and a umlti plication of the acini, and an 
increfl^ of the cellular eleinenta takes phice. The uipplea 
enlarge* lengthen, and are ereetile, and a secretion from the 
gland, ealletl co/mttam, luay I Mi jiresised out in drops or even a 
thin stream. 

QENEItAL BODILY PHYSIOLOGY. 

The excretions are increased ; the kidneys and skin-glands be- 
come more active. Pigmentation s^K^ts lieveloj) on the skin of the 
far^e, alKlotnen^ and l)reasts. Albuminuiia is said to Im present in 
from f) to 10 per cent of pregnant women, ei^pecially dnring the 
later months of pregnancy at id in partiiritioi^ and lactose is 8t>me- 
times found in tlie urine — in less thaii 1 |>er eettt The liver and 
spleen are enlarged as (he result of a fjhysiological fatty iltsgcn- 
e rati on. Respiration ^ es[>eciaily in late pregnancy from presfiure 
of the enlarging uterus on the diaphragm, is embarrassed. The 
transverse diameter of the chest is diminished, and the antero- 
posterior is increased. The nerTOua aystem is generally affected 
to a greater or less extent, an<l the mental characteristics are often 
changed. Reflect phenomena are usually present After the first 
few mouths the centre of g^ravity* when the woman is in the erect 
position, is sldfled by the forward ^Towth of the nterus, arid pcpiar- 
ing of the shoulders and backward inclination of the trunk lie- 
cam e necessary to maintain equilibrium* 

The general nutrition is augmented, and a filling-in and ronnd- 
ing-ont of the Imdy from fat-accumulations occurs. As the result 
of nutritive changts the osseous system is deprived to a greater or 
less extent of its constructive elements, and fractures of the bones 

' Accordiiitr li> ihi^ lan^^t nlnHfrvaliimH IliJmu sind nnnlini {Arch. Hal. 
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of pregnant women are slow m healing on this aeeouDt Thin, 
lx)ne-like masses, called osteu|)ljyl,e8, are often deposited between 
the dura mater and the skull. 

QUESTIONS. 

Wliat are tlic measureiiieiitfs anri capacity of the virgin uterua? 
WJmt chaiigi^ dcM2fl pregnjiney t-flect in tlm n torus? 
To what exti'iit rlofMi tlio tiirvijc purticipnte In these tihaTij,r^ 7 
How is the bLuoc! aH'ectt'd by prep: nancy ? 
How arc th<3 fiecrt-'tintjs atfcutt^d ? 

is albumiu or supar fomid in the uriiic of pregc^aiJl wouil^u? 
What eJiatigfSS take place in tho liver and sph^t^n V 
Are the nervous ttyeitcm and nijud afTc^t^^d ? 
Why h tlie i;ait i>f pregnant wonicti c banged hj pri'g nancy? 
Hiiw are the honua al^cct^id V 
What am o&ttiopbytcis and thisir mgn)ficaiiC43? 



OH APT Ell IV, 

THE SYMPTOMS, SIGNS, DIAGNOSIS, AND DIFFERENTIAL 
DIAGNOSIS OF rREGNANCY,^MULTlPLE rREONANCY, 

Following im|*regnation certain symptoms and mgm appear, 
upon the eiirefiil >itudy of which the physknan mui^t ha^^e his diag- 
nosis, and differentiate jiregnancy from othtr i-tnulitiojjs with 
which it may he aiiifu^ied. The f^ymptoms and mgnu^ may be di- 
vided inl(j ^itbjedive, those of which tlie wonuin lierself is cogni- 
zant, and objeeik^, those which apjiear to examining eye, ear, and 
toneL 

SUBJECTIVE SYMPTOMS, 
Suppression of Menstruation. % 

Pregnancy tiauj^cs a imsation of the repjulnr monthly flow, 
whtfih remains ali^nt dnritiir the etdtre |>eriofi of uterogestation, 
and usually for several monthsai afterward. There are many con- 
ditions, however, which niay give rise to the same sym|>tom, while, 
on the tdlu'T Imndr it is fjnite [xie^iihle for an apjiurt nf menstrua* 
tion to continue for a time in t!ie pregnant staJe or a^t long Jis ihe 
deeidua reflexa renuuns nnattaclied to the vera— that is, firior to 
the fitib montfv. Usually a bloody <lis<'harge diirio'i the early 
months of pregnancy is due tf> s*>me pathological conditioji 4j1" the 
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cervix* Huppressod iiu^nst ruuLidti — ameuorrhtm — may aUi) a|)[rtiaf 
during iina-'mia, chl(m»sk, dUe!ii*es of tlie kidiieyn md lungs, iiiul in 
iiisunity, whilt; tetuporary abi^euce or irregviliirity may result from 
exposure t.i> cuM, mental impressioiiB, changt? uf climate, and other 
causm Again, impregmitiou muy take plaet^ hefbre the e»tuf>ikh- 
meut of tLe meuwtrnal tluw and in women who have not resumed 
the fnnetion following a preceding gesstatioii. It mUHt also [ye 
borne in raind that irrefjuhir mcndruatlon is tre<juently a symp- 
tom of ectopic pregnancy. The fear of impregnation in unmarried 
women after illicit intx^rcourse will oeenaiomUly suai>end menstru- 
ation for one or two moriths. 

Nausea and Vomiting. 

Nausea^ acoompanied or not hy emesss* usually liegins about 
the fourth or fifth week of pregnancy, aud eontinueff until the mx* 
teenth week or longer^ hut it may exmie on at once, aulic-ipatiiig 
the ameuorrhie^. It i^^ generally manifoHited npon finit aritiing in 
the tnoniing, and i*u bsida*? within a short tinif\ Imt it may oeeur at 
any period of the day and cotitirme during the entire waking 
himfzip It may l)e absient, and in rare instaucest through stmie un* 
explained ay m pa the tic relationship, t a an i lent itself it) the busE)and 
alone. Nausea may be excited only by various (Klora or sights, 
or be caused by constipation. On the other hand, a morning 
sickner^s may develop in derangements of the stomaeh and liver, 
in neurotic sterile wojncn <ie;^ irons of child ren^ and in other con- 
dition B, An increa^d secretii>n from the i^alivary glands usually 
accompanies the gastric disturbance, and in some instances may 
anmnnt to aalivation. Morbid longings are often tie v el oped, a ad 
an irresistible desire for certain articles of fowl or drink, gener- 
ally those of a sour or acid nature. Indigestion, intestinal flatu- 
lency, and eructations nf gas arc frefpicntly present The appetite 
is often capricious or may be entirely lost ( anorexia). 

Qnickemn^. 

The impact of the enlarging uterus* througli ftpt^l movements, 
against the abtlominnl wall about the sixteenth week of pregnancy 
jjivea rise to a ^?en nation described as a "fluttering/* This la 
known as fjuickenirig. It is claimed hy some wonicn to be ex- 
fierienced at an earlier date, and by others it is not felt at alL It 
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may be eonfouiifled with gm in the iDtestinee, contraction of the 
abiiuminal muscles, and oilit^r uenBations. 

Other Subjective Symptoms. 

The breasts swell, tingle, and give rm" to a feeling of weight, 
mni the niji]»[es ho*H>nie oreetile and sen^^ilive to jyresisiire from the 
clothinjL', The aervous system is hypenefithetie, an<l the diqwisii- 
tioii uf the Wimiuu may umJergo niiirkuii ehaugtsiS. Mejital exal- 
tation and dei>rt!ssion are ulteu exhihiteth Irritability of the 
bladder is a freiiueut and oJleu aunoyiii^^ Hyuiptoin. Constipatioa 
is the rule. Neuralgias iu differejit jiarta of the body, espetiially 
of the titUi nerve, tire of common oucnrrenee. Cardiac palpita* 
tion, syncope, m\d difficulty iu breathing may be exjierienceil. A 
leucorTboBal discharge k almaint always |>rei^ent, doe to increascii 
circulation in cervix ami vagina. Take if. dufjifj, the aknr j^t/mp- 
tom^ are of no positive dla^ftmdie mtiue ; eolleMhtilift ihtif arc of 
imparimnce as Jurtmhing preMtimpih^ etHdenee vf prfgnuncif. 

OBJECTIVE SIGHS, 
The Breasts, 

Theiie }»ecoine larger antl firmer from the development of the 
individual lobules, which have an irregular, knotteii feeh A 
deposit of fat also takes place between the lobnlei? ami iu other 
parts of the gland. The nipples inerease in size, are harder to 
the touch, become more ereeiile, an<l j>roject more prominently. 
As early m the third month a few drojis of n turbid fluid, mloi^ 
intm, may be prei^«^ed from the nipple, which U uwoaUy capped by 
n few branny ^^-alea. The primary areolm, i>r rings f Fig, 11 ) 
around the nipplefs, are broadeneil and slightly elevated above the 
surrounding skin, and there is a marked increase in their pigraer- 
tation, the color varying with the complexion af the individual 
front red*lish-pink to l>row*u or black. The secondary areolas 
develop about the fifth or mxth month, ext^^rnal to the primary 
bands. They are much fainter in color, and are broken by apeits 
of a lighter hue. The sebaceous follicles ( Montgomery ) in the 
primary areohe, ten or more in numlver, hvfierfrdjdiy and project 
one-sixteenth to one-eighth of an inch above the surtace. The 
superficial reins enlarge and become more lUstinct, appearing ub 



faint bluish streaks coursing over the projecting breast* After the 
middle of pregnancy, in excessive niainniary disteutioD, bluish- 
silvery*Hnt^ are also seen at the peripliery of the gland. 





The primary fttid i^condary areola Mid Montgomery's gl&ndi In pregmnnj (Tan' in). 

The Abdomen, 

At the second month there are slight flattening of (he hypopas- 
triuni^ due to the sinking of the uterus, and an increased retractitin 
of the und^ilicus. After the third month, when the uterus begins 
to ascend out of the pelvic, a progressive erdargenient of the abdo- 
men l>egins and continues until near tbe end of pregnancy, when 
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the uterus again sinks, am! skM'aHed ** li^litemng oc^eura* Tliet 
t>rotriisiou of tlte aU<l<>»ieii nmry niurktHl on tht? right side, on 
acciiiuit of torftiuu of tbe uterus^ wliereby the leil Jioru of th§ orgau 
is l>rou^ht nmre to the fr^.>nt Ao increaae<i tleimit of fat orlteu 
taktB [ila€e in the hjwer jKvrtioti of the alMlomen^ ajs well m tyn the 
hi)« aud thighs. After the djcih month the umbilicus may pro- 
trude. 

Pigmentation and Striation. 

By the eighth or t^velflli week pigmentation of the middle line 
(lined u/ba) of the ahdginen begina, anil a tlark banVl { Hnea nigra l 
almut one eiti;hth of an iuch w^ide, extends froni the pubis to and 
around the und>ilieus or even higher. It i.^ moj^t oonBpionous in 
brunettes, DiBcolorations also ap|tear on other parts of the body, 
partieularly on the faee — f! A /oawia, or moth-pate bes." During 
the titUi or sixth month reddisli or bhnsli tstreaka k^gin to show on 
ilje lower half of the ahdomen, parlieuhirly at tbe slides, and oft^n 
iin the hip and thi^di?^ — the Hnea alhminie^ or drUv gmmiaruuu 
Tliey are largely tbie to atrophje ohatiges in the skin-lay el's from 
excessive streti^liiiig, atrd are luore or less permanent. Himilar 
atrite may l>e oaused by tumors or other }jatbologic!al eomlitions 
which greatly distend the abdonmih Recent strite are always 
plnk^ and ohl ^triie from former pregnancies or other causes nf 
great alMlominal distention are unitbrndy whUf\ 

Poetal Movements. 

During the later mtniths of pregnaiuy, if the amount of lirjuor 
amiiii is not too gre^it or the walls too thiek, the active movements 
of the ftetus inay be Heen on the alHlr>mio»d Hurfhcc ; a heaving 
motiim proihiced liy the hack of tlie child or a sudden buigiug at 
one point, as a fix^tal extrtMuity is thruat against the uterine envel* 
ope. 

Palpation. 

By this in determineil the niKc. Hlm|>e. and conaiateney of tlie 
uterine tumor, its character, and the a<live and pasaive umvements 
of the fliitus. At first the ulenia is a flattened, fiyriform organ. 
As pregnancy advances it heeonies more spherical, and afk'r the 
fourth montli it assumes an ov(ud aha|ie. Erdargement of the 
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ahtlomeii from aadlaa^ intTejiaetl deposit of fkt^ tympanitic disten- 
tion, and the presence of tumon? nnn^i differetitiatetl. 

Intermittent Contractions of the Uterus ( Braxton Hick's Sign ), 
— Tlieea about the Uilnl mouth, aud (.continue at intervals of 

atniut ten udntjtes* or niure durinj^ tlie whole jxiriod of geatatiou. 
They are jwynlej^i^ iiud uuappredable to tlie mother, hut are re^idily 
detected by the (^xaiiiining hand. The uterus i^^ntraote into a 
hard, firm hfnly, atid then relaxes and softeiiev Various patholog- 
i€al conditions of the non-gravi<l uterna have the same |K>wers of 
contratliou, m fibroid growths, thiek-waUed cysta^ hydromeira, 
luematonictra, and even a distended bladder^ and must be ex- 
cluded. 

Foetal Movements. — Thoae may be either active or passiva 
The haml laid ij|K>n the abdomen may feel the heaving motion 
|>i'oiJueed by the tietal back or the sharp tap or jaish of an ex- 
tremity, A few dro|iB of eolil water i^prinkled upon the abdomen 
will oilen alimulate the fti^Uil movementa retlexly, when otherwise 
they may a]>[iear to l>e al^seuL 

External BaJlottement, — If tlie hands are pJat^el flat, one on 
either ^ide of the abdomen, and a rpiick thrnst ia made by one, 
the tVetitl parts are difipla<!ed and fioat away in the anmiotic fluid 
to strike against the op]M.mite hand. Thin ih best undertaken dur- 
ing the 4*1 xth and seventh months of pregrmncy, before the ftrtua 
more nearly hi Is the uterine mvity, A floating ki^hiey, a tumor 
having a long pe^iiele, or a stone in the bladder may lead to mis- 
take. 

Auscultation. 

Iii making ihi^* examinalion the woman should lie on the back 
with bared abdomen, and the room should beriuiet. The [losition 
of the child haviiig been ascertained I by palpation, a towel is 
placed over the ahdonien and the ear applieil to the surface, — the 
mcdmtetiiefhod, — or, without a towel, the stethom^O|>e is used, — tlie 
hnmtdmfe method. Three mundii, [Kmihly fom% may be heard — 
the ifferhie muffle or hruit: the fcpi4zl heart-beat; the /(rial »hock ; 
an d t h e fit n ie ma |Jf 

The Uterine Soaffle. — This ia a mft^ hlowitig murmur synchro- 
nous with the maternal pnlae, ami ia heard along the side.^ of the 
uterus. It ia most distinct during the later months in the left 
flank, an at^count of the torsioik of the uterus, which brin^ that 



Bide Ui the front. It may he heard Ity the fourth month, eometliii^a 
earlier, and is |>ro<hjoetl l)y the rushing of the hloo^l through th« 
tortuous utijrine vessels. The uteriue souffle continues for several 
days following delivery. It may also he heard iu til>roid and 
ovarian tumors and iu chronic metritis. For thi^^ reason it is of 
douhtful value in tlic diagnosis of preguariey. 

The Foetal Heart-beat. — This is the one pouitive sign of preg- 
rianuy. It may lie heard m early us the sixtee^nlh or twentieth 
week, and has heeo compare*! to tlie ticking of a watch under a 
pillow. It is a douhie sou ml, ranging in frequency from 110 to 
150 to the minute, hut iy su I iject to great variations, l>eing influenct d 
hy the movements of the child* fever, nervous and mental states 
of the mother, and other conditions. In listening to the fietal 
heart it must i>e rememl)ered that the heat is independent of the 
mother's pulse ; hy hearing this in mind the transmitted impulse 
of the maternal aorta or the mother*s heart- heat wnmot l>e mistaken 
for it. In anterior cepjmltc prestnfatiom the lictal heart-HOUndfl 
may he heard of greatest ititentiity aver a limited area one inch 
helow^ and to the left or right of the navel ; in breech prei^enf<iiiff7}s 
at corrt^poruling |winttf a hove. In podertor pomtiom the point of 
niaxinnnn intcnsily is over one or the other flank, just ahove or 
helow a line from the umbilicus. In trmtmen^e premttalmiig the 
heart-iieat is heard just above the symphysis. When doubt exisls, 
rejjciiteil examinations, at intervals of two or three days, should be 
made. The failure to fJetect the ttrtal heart-sounds does not ex* 
elude pregnancy* for the fret us may be dead. An exc^ of licjuor 
amnii or very thick ahdonnnal walls may render the heart-souad§ 
indistinct or unbearable and sometimes ] posterior positions also* 

The f(Btal eliock is the souufl imparted hy ihe foetal movements 
and is similar to that produced by taj)ping the hack of the par- 
tially closed hiind held near the ear. 

The fmiic souffle is an intermittent, high-pitched, whistling or 
sibilant murmur, synchronous Mith the IVetal heart- heat It ift 
caused hy some interference with the circulation in the cord, aa 
when this is coiled about the child's htnlj or nei'k or is abnormally 
long or i^hort. It is usually hest heard over the fietal back, hut 
ii present only in about 1*5 per cent, of ai^. When heard, it is 
diagnostic i>f pregnancy. In characteristics it is identical with the 
*^ venom hum*' very commonly heard over the veins of the neck 
m anaemia. 



Pelvic Signs. 

Puiplisli Coloration of tlie Vagina.^Aa early m the first month 
of pregnancy a faint violet c<jk>r i>f the anterior va^^iiml wall^ ei*pe- 
eiiilly just below the ujeatus^ yriniiriiia, iimy l>e ilistitiguiahed ; by the 
third Rioiith the coh)r haa (lee[>ened to purjjlish and become pro- 
novincerl, Tliia sign, prcsst^rit m 80 per cent of cases ( Chad wick )| 
m due to the eii^org^emeut of the vfig^inal vessels. A similar 
coluration rnay result from uteri ue neoplasms, heart-ilisease, and 
other conilitions. 

Purplish Ooloratioa of the Oervix. — *'A more or less marked 
liviility of the vaginal portion of theccTvJx may \m observed from 
the first month after conception. The purplish color of the mr- 
vix is tiot only developed earlier^ but is more constantly present 
than that of the vagina ( Jewett). 

Strong PulBatioii of the Taginal Arteries (Osiander'a Sign). — 
This is usually present in pregnancy ; and during the later months 
the laVna become more or less swollen, relaxed, softened, and 
moist from increased secretion. 

Softemng of the Cervix {QoodeU's Sign).— This may be dis- 
tinguished as early as the sixth weeL At first the sensation 
imparted to the examining finger is like that of a velvety covering 
over a harder imderlying suiistance, l>ut as pregnancy advances 
the whole net::k becomes involved. There is also an increased 
fiecretioii from the cervical j^^lands, the canal— especially m viulti- 
parm — is more o[ien, and it is filled by a tenacious mucus plug. 
Cancer, syphilis, and other patludogieal conditions of the cervix 
may give rise to softening of the part but this is not progressive, 
m in pregnancy. In connection with other fiigns, this one is of 
value. 

Hegar's Sign. — This consists in the compressibiHty of the isth- 
mus, usually the hardes^t part of the neck, and is obtained by 
bimanual examination (Fig, 12), Two fingers in the vagina 
are placed either in front of or behind the cervix, while the 
fingers of the external hand deeply depresH the abdominal wall 
ami uterus at the same pointy until both internal and external 
fingers are brought in close prfjximity. Tiie thickness of the 
isthmus is thus gange<I, Or the forefinger may be introduced 
well up int<3 the rectum find the thumb into the vagina, the cervix 
being between the two, while the e:£ternal hand depresses th& 



48 



GliJKVTIVE SlGm 



uterus. Tlie cervix and body ihm npjiear as distinct objeytsor as 
connected only by thin loiigitndiiial bands. Thia sign is not 
always appreciable, and may aim, tlMiUgii rarely, tx^ur iiinieT 
other circumstances, \is when fluid is retaitied withiu the liter ng« 
When deternuueib it is one of tiie most reliable indications of 
early pregnancy. It may be demonstrated as early as the sixth 
or eighth week. 

Dnruitj earhf pretjnmtctf the tticru.!t appearif ti^ a rouitded tumor j 
ffii>€ii off ahnfpth^ fmrn the rertnx^ and m fr/t btdylny into this\ 
iaietul foriiwe^; or it mmj acem to over hp the cervixt giving rk&i 

¥ui. 12. 




niaianHtil exami[mUi>n fiirciJmpresaibllity ortUe isthmiia tti th^s rIxOi week {JotireU), 



to a Tuitje nr Jfyid anrrouiidhitj the hdtft\ mfmt mnrked lu front mid 
Miind. 

Internal BaUottement. — To obtain this sif^^n the axis of the j 
utenia must he vertical the fmtient \mm^ ni a itsmirecnmlteut 
[position or Ptanding with one fui>t raised on a stool. Two fingers 
nre intmlnced into the vagina in front of the cervix, while the ] 
external hand rests upm the fundus to steady it. I^y a sudden 
push of the fingers ir* the vagina the presenting }mrr is displaeed, 
the fietus Hoats upward in tlie amniotic fluid, and then settles with 
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a gentle tap against the examining finger. Internal ballotteinent; 
13 best eifected during the fifth and sixth months of pregnancy ; 
firevioufl to this time the fivtus is ttK> light and the amomU of 
waters ttKi snmll, while later the child^s body too completely fills 
tho uterine space. A Btoue in the bla<lder, a pedunculated dub- 
Berous fibroiiJ, and, possibly, a retroflexeil fundys may give rise 
to errors, Bc^anty lif]uor amnii, tranisverBe presentations, twins, 
placenta pnevia, and other conditions may prevent internal 
baJlottenient* 

DIAGNOSIS OF PREGNANCY. 

The patient should first be questioned concerning noenitruation 
— its character and regularity previous to cessation* Digestive 
disturbances should then be inquired into, and the condition of the 
bladder and bowels. Finally the state of the breasts must be 
ascertained, wdjether sensatione in them have been experienced, 
and enlargement, with darkening of the areohe noticed. When as 
comph?te a history i\M possible has been obtained, a physical 
examination should l>e made. The bandtJ ahout the waist must 
|je loosened so as to ex|>ose the alwionien, and the breasts 
must be rendered accessible. The woman is then placed in the 
recumlwnt position upon the table or com^h, and covered with a 
sheet the part nndor examination m\y l>eing exposed. The 
hreasUs are to be inspected first, and the conditions already men- 
tioned noted. Attention is then turned to the abdomen, and its 
size, shape, and pigmentation observed. The uterine or other 
tumor is then carefully palpated, and its consistence, contour, and 
general eharacteriytit^ determined. Percussion is then performed, 
and afterward aug<ndtation, Laa^tiy a vaginal examination 
is made. The cLarafter and amount of the secretion are 
noticed, the condition of the cervix and os is a^^certained, anil the 
finger is swept in all directions to determine roughly the si see of 
the pelvis. 

Differential Dia^osis of Pregnancy* 

Many conditions may lead t<K'onfusiou and uncertainty as to the 
presence of pregnancy, and the abserver Bbould ever be tm the 
alert to distinfruinh between thet^c and uterogeHlsilion, in onler thai 
he may avoid elisajjjxnntmfnt aud nKirtilication to the patient and 
censure for himself. In some instances it is quite imj?oesihle to 

4— Obsl. 
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reniler a positive dia^rnosis, easpecially dnring llie early moiUbs, hut 
in every eaae time will siUisfactorily i^ettle tlje cjuoistioti. It m no 
discredit to the physiciati to say that he is uuable to arrive at deii- 
nite conclusions as to the conditions prueent^ hut, on the other hand, 
a hasty and uutgunded diagnosis may lead to liurniliatlon and 
chagrin. 

The following conditions are those most likely to niiijlead : 

Fat. — This may he associattHi with scanty mens^truation or amen- 
orrhoea, as in antemia. With the patient on the huek^ the aiMlomen 
will present a more uniibrmly rotnnd appearance than in preg- 
nancy^ and evidences of fat deposit will appear on other parts of 
the l>ody. Grasped by the hand, the ahdominal wall may i>e 
raised as a thick fold which moves quite freely upon the utiderly- 
ing ninselea. The percuiwion-note is faintly resonanL Bi manu- 
ally, the body of the uterus will be felt to be normal in aiae, while 
the cervis remains unaffected. Mammary signs and other sym|> 
tonis are absent. 

SEbin volution,— This can be mistaken for pregnancy only at an 
early |>eriod of the former^ when a pjsitive diiurnosia under any 
cireumBtances is ijii]KJs.sible» The uteruji, w hile etdiirged and sofl- 
ened, U Btill much firmer than in pregnancy, and it retains^, U> a 
large <legree, ita orisjfinal shajie. The condition ib ulst* associated 
with symptoms of uterine disease. 

Fibroid Ttmora. — These g^rowths are generally hard* olYen 
irregular in form, and may develop from one part of the terns or 
involve its whole upper ]>ortion. Growth is usually filow. Men- 
Btruation is ordinarily profuf^e, or, if absetit» the decline will have 
been gradual. When large and eituated low in the fielvis, fibroids 
may give rise to purplish coloration of the vagina^ m already men- 
tioned, and the cervix may l>e sfiftened from jiressnre and venous 
congestion. When pregnancy and fiI)roifls coexist^ the latter take 
on a rapid growth, but they a.s <piickly suK^ide or disapiiear follow- 
iiig delivery. The diagnosis in the prej^ence of both conditions 
may at first be impossible, but tinie will usually clear the ihmbt 
Aa already statetl^ a bruit is heard over fibroids, the same as in 
pregnancy. 

Orarian Tumors.- — During the early development of these 
growths the mmor is sitnaterl at one side of the uterus and is 
readily ilistinguishahle. When the cyst ocnnpk^ the larger part 
of the abdominal cavity, the uterus will be found di&jihioed later- 
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ally, anteriorly, or [nMeriorly. The cervix remauis uiichangeiL 
Fluctiiutiun will hv proimuiiml, ami tlie general aetiHatiou iiuparteiJ 
to the huiul is diH^reiit tronj that of the pregnant womb. Men- 
Btruation nsually ucruri?, mnl the pain at ihe periml^ is often in- 
creaHe<i HyUramnioH may give rme to error, hut tlie preseuce of 
the other mgm ami symptoms of pregnancy shonld ii^'mi in render- 
ing a diagnosis i>a^ihle. The eoexistenee of an ovarian cyst and 
pregnancy laay render the diagnosis exceedingly diffieidt. 

Ascites.— A eareful exaaiiuation of the patient witii attention 
to the history of the case shonld reader mistake iinpossihle. In 
Qiscites the abdomen is prominent, but leas so than in pregnancy, 
and when distention is great the iimbilicns protrndes. With the 
pitient on the back the percywwion-tjote is tytnpaiiitie in front and 
dull at the mdes, but ehauge in jxts^ture produces a correj^pondiug 
change in the note, as the iiite?^tinei?j Hont to the top of the flnid. 
Intestines in frcait of the uterus are rarely seen in pregnancy. 
Otlmr signs and sym})tonis are aksent 

Tympanites. — lii this condition the mm of the abdomoTfc differa 
at different tinjes of the day —it is softer, and the walls ma lie 
pressed backward to the spinal column. The jwrcuj^sioii-note ia 
usnally resonant. Positive signs of pregnancy are always waot- 

Hsematometra. — The retention of blood within the n terns is 
mmt likely to occur in girlf^ who have never menjrtruatcd, and there 
is a history of recurring monthly pains without di^^charge* The 
enlargement of the n terns is periodical, and not regular and pro- 
gressive. Examination will reveal an occlnmon at some part of 
the genital tract which prevents an esc^jje of the blood. In 
marked oasi^ increase of the prominent abdomen takes place 
appreciably and definitely only during a few days at the regular 
n^enatrual interval, for ins^tance, during four days in every twenty- 
eight. Throughout other parts of the month no change in size 
oe^nirs. 

False Fregnanc7 (Pseudoc^resia ). — lu phantom tumor all the 

subjective symptoms of pregnancy may l>e present and the jmtient 
go on to term with the full expectation of tleliverv. It usnally 
occurs In hysteric^ih sterile women di^inms of ofir^pring, especially 
near the menopau^M?. The abdt>minnl enlargement is ilue to fat 
flccnmulation ;iud gas; the other con<lilions are *'sym]mthetic.*' 
The uterus wiU he found snuiU, with neck unchanged, but, ou 



uct'omit of tlie ulxlonjinfil eiilar|xeinent, a Inmaiujal exaniinatioa 
may hv. iinsali:?tiictory, A resort to an aiuratiietic will causae tli© 
disap|R'aranee of the abdoiiiiuiil swellingj aud the pelvic organs 
cau then be readily paljmtad. 

Diagnosis of Previous Pregnancies. 

If several yeara have elapsed aliiee <ieli very and rnj great dunmge 
waB done to tbe soft parts at the time, it may lie impo^ible to dii^ 
tiuguish between a woman wbo bas borne a child at term and one 
who lias noL As a rule^ however, in primipariu the abdomen is 
teniae and rettbtiug lu the tmieb, and the etriic are of a pink or 
purplifc;h*red color. The nminnuiry glaiitls are round, full, and 
promiiK'nt, and the nipplen are mall and nndevelojmh The fbor- 
chette. is uiirnptnred, the vaginal chink is clof^ed, the walls of the 
Ciinal are iirm and rngouSj ami the cervix k long and con i cab In 
multiparas on the other haml, the alxlofiiinal walls are lax and 
yieldirjg, and are amrked by old white stria? ; the breafits are Haccid 
and more or le^ dejiendent, tiieniijple^ are large, aod umy Iw well 
ilevehjj>e<l. The perineura is relaxed or torn^ ami stsamed by dcji- 
t rices ; the vaginal opening gape.s ; earnnrula^ my rti formes are 
preacut ; the vagina is relaxed and smooth ; the cervix is large and 
trimcata ; the oa is enlarged by lacerations or Is puckered. 

Diagnosis of Death of the Foetus. 

This is Bonietimes very difficult or inijHisisible. During the 
early months the protlm ts of conception miiy bet'onjc entirely al)- 
sorlje<l, the utenii^ renmiuing for a time ^^omewhat enlarged. At 
a later period the ovum may degenenUe into a mole. Toward 
the end of the second trimester and later the absence of fcctal 
movementf^, which have formerly l>een active, the ahmire of ftBtal 
beart-Bonnds, acest^atiou of progressive enlargement of the uterus^ or 
decrease in the size of the alidomen, and a iiabliy condition of the 
breasts, which at the sunie time may contain milk, may lie taken 
as? presumptive evidences of tletal death. If tlie head iiresentP, 
the cranial bonc.« mny be felt sut^eneil and yielding, iind pressure 
may elicit a (Tar-kling sensatido if decompoMiiion i^ going on* At 
(he mune lime t fie re m likely to Ik* a foHid disebiirge from the 
vagimu Under these condititais se]>tic &^ym]itoms nmy l)e inani^ 
fe^ited in the mother and tiiere may be ]>elvir pains and teiiesmua. 
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Diagnosis of Sex of tho FcBtus. 

Although uuiueroua olijicrvationsi have lieen made relative to 
the *.Iia<^[it>^ifl of tlie sex uf the tii/tus in utero, uq <lata have as yet 
been estahlirfhexl upon wliich may be iMUjeil a reliabUi prediction. 
Ft has beet I assumed thai a very rapid heart-lM'at — over 145 to 
the minute — m indicative of a ienanle^ while below this uujidier of 
pulsatioUi!i the sex ia either doubtful or prtjl>ably a male. So 
jininy iuHuences* however, both on the Hide of th« luotber and of 
tlie ftetua, may vtmm variation of the cardiac pulaations that the 
iign is fjnite unreliable and has been discarded. 

Duration of Pregnancy. 

As insemination does not necefkJarily mean fertilization, the 
duration of pregnancy in a given case can he determined only 
approximately. While for all |)racticai purposes two hundred 
and eighty <iays, nine calendar or ten huiar mouths, rtiay he con^ 
sidered m reprej^nting the average duration of uteroji^estation, 
some women fall short, while others run over, this perii>d, uiul the 
number of days may also vary iu the same wonmii in different 
pregnancies. 

Estimation of the Probable Date of Confinement. 

Naegele^s Bule.— This is the simplest and most Cfonvenient for 
this purjMi^se- This consists in counting backward three months 
from the first day of the last nienstr nation, and adding seven dava 
to the date thus obtained. To be more accurate, in April and 
Beptember only i*ix days should l>e addeii ; in December and 
Jannaryi five days ; and in February, four days. This rule 
cannot, of connie, be applied in those case^ where pregnancy takes 
place prior to the e^^tablishment of menstruation, or during lacta- 
tion before the fundion has been resiumed, or w*hen menstruation 
is very irregular. In such instances the estimation of the date of 
confinement becomes still more uncertain, and can be arrived at 
only very approximately by the consideration of other physical 
eigns. Quicken itrgi altliough unreliable, as already pointed out, 
affords some evidence, an<l the height of the nterine fundus at 
different montlis may give an unsatisfactory clue. At four 
mmith the fundus ha^ risen above the pelvic brim ; at five mmtlis 
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it is raitlway betweeti the s^yniijliysia nntl llie mivel ; at ah months 
it b at tU<^ umljilieua; i\l iteven motdliH it is four tiiigtir-hreadtliB 
above the imvel ; at t ight moidhg it la midway t>etwfteu tlm um* 
bt1iau8 au<i the engiforni cartilage ; at nine months it is at the 
eiiaitbrin mrtilage. From the middie to theeitd of ike nuUh nwnth 
the futidiis siiikn to about the level omipietl ut tlie eightli mouth. 
The iiinhilicu^i, however^ i*H tioi a tixe<l jwitit, ami iu [k^ikIuIous 
bellies the fmMius is thro wo further for ward than when the 
abtlouiiual walla are still' and uuyiehliug, 

MULTIPLE PREGNAKOY, 

Ttvln^ w^i^ur iu about IH) to 121), tripirU ouce in 187i>» and 
(juadrttpietii once in 371,1^^1 preguancies. The canses of ujultiple 




Flret ehild pn««ntln*j hy the vertex; iwiciind by the pelvb (rurvln). B >iad A, 
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foetation are laiktiown, M ihmnv-B \M^mg purely Bpeculstive- 
Twin eouception is im^^re coitunmi m mmmi whu have borce 
L'biUimi, aud more so in elderly than in young primijjarie. Tttine 
arise from a single oynia, the germ diyidiag/ from two eeparale 
oYaJ^rpm the same Graaiian follicle JTmrn L^o ftva from the same 
oyary, or from one oviii!i from each uvar^. 

Sex.^ — Children from the siiiiie ovum are always of the same 
aex* In ^^eneml, tjf twins, njore than onc^-third nro males, less 
tbau one-third femaJes, and io the romaiidng third both sexes 
oc<^nr. 

AjTangemeEt of tlie Membranes. — The decidua vera is always 
single. The retlexa is single for one-egg twins ; douhle when 
two ova are concerned. The chorion is single for one-egg, tiouhle 
for t\\ o-egg twins. The amnion and placenta are always^ at least 
at Hi'sU double. 

Diagnosis.' — In multiple conception the symptoms and di?^or<lers 
of prt'guaney are apt to be exaggerated, and enprapiibic^ <rdema is 
alnioist always present during the later months. The abdomen is 
of uiiUBUwl size, and broader than in single pregnancies, and a 
depression tmnj dlfide the ahdomwai vull hi to tivo i^pace^. The 
uterus is tensely di.Ht^^nded, and it^ wallis are thin* Foetal Bmall 
parUH nmy he felt at ditlerent \mrU i>f the uterus, and two heads 
may be distinguished— one aho%-e aud one below. The ifrtal heart 
stxnnds aro m>n-i^ynch rone his, and may be hcanl at dilicrent parti* of 
the aiMlomen. One flrtus, however, may he dead. BalloUemeut 
is not obtainahle. 

Superfcetation. 

This implies the impregnation of an oyum during such time as 
anfither ovum from a previous ovulation is in process of utero- 
gestMlioiu 

Sttperfdecundatiott, 

This is the ftTtilization of more than one ovum discharged at 
the same oyulation by separate fif^tj* of insemination at short inter- 
vala, 

QUESTIONS. 

Niinitj and (lt's«;ribe tba prjnciiml siiliji'c'ti ve syTOptrimft of pregnaDcy* 
What ctmdit ti^iis nmy ^*h o risi- tn error in diapfuoflla in each of these T 
Wliat is " <|aii kfiMhpr," ;v\i] wIumi tlnvH it occur? 
Wliftt are thv t'liiof olijeL-tivL- j*igns of pregnancj-t 
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Ifow sJmuld the exi^minatinti of i\w jmtieut ha coiiduated ? 
What Braxtiiii Hirkii* niiSji t 

WJiat is uxt«riia.l ballottfmeiit, aiid how h it pcTfaroietl? 
Df^ficribti " mtidiatf^^' and jnimt^iliate " auscuU^itiotir Jiud name tha points 
where the fcetal heart-beat cun hv buanJ ? 

What 13 the uttrine fi<juMt% and Imw ia it prodiiped ? 

What is thtj funic souffle — where is it lieet ht!iird, and liow does It oiijii' 

Whiit is meant by foptal ahoek ? 

What ate the pelvio Rijfiis iif pregnancy? 

To what conditiomi is the coltiration tif the yagina and cervix due? 
What i<5 Gooddl'sslgn? 

What i& Uej^ar'B eign^ and how \b it det^^rminod? 
Of what valae is this ? 

What is internal ballflttement. and how i^ it effected ? 

In the differfintial diagnoBia of pref^naney^ wliat eotiditions may giye rise 
to error, and how may they be exelndi^d ? 

How can a diagnosis of previoos pregnancies lie made— in primiparaj? in 
malti|)^rse? 

How can the death of the foetus be determined ? 
€&ri the diagnosis of the ses of the fmim in nttro be made? 
What 13 tiie duration of pregnancy? 
How can the probable date of conflnenaertt be estimated ? 
What lA the height of the uterine fundus at the different months of pre^- 
nanry ? 

Define multiple jircgnancy. 

How often do twins, triplets, and qnadruplets occur? 
How do twins arise 7 

What is the sex of twins — from the same ovntn ? from different ova? 
De^ribe the arrangeiaents of the membranes in twin pregnancies. 
How can twin pregnancy be diagnosed y 
What is supcrfcetatii>n ? 
What is snperfa*4;(indation f 



CHAPTER V, 

THE HYGrEHE, MANAGEMENT, AND PATHOLOGY OF 
PREGNANCY, 

HYGIEN:B Am) MANAGEMENT. 

In pregnancy the dividing-line between health and dkeitse ia 
often 80 sfaailowy that every precaution and Bafeguard should be 
thrown around the eneemte woman in otfler that Hhe may be pro- 
tected from the multitude of dangers which ine vital )ly threaten 
her condition. The hy^ene of pregnancy, therefore, must iti- 
elude attention to elothingT focwl, escereiae, rest, sleep, bathing, ex- 
cretory functions, the breasts, the nervous system, and the mind. 
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GlotMngf. 

Thia should be loose, the huuvicr gjinneutH beiii^ siisj^eiuled 
from the ahouklers. Excepting, jmasilily, during the vvarmt'ut 
weather, thinuels j!?hoiild worn next the akm. Taldug cohl and 
fiudden cliilliiij^ of the surlhce shouhl 1x3 avoided. As mmi its the 
ulerus! hiLH risen out of tiie pelvis — <iuriijg the fimrtli mouth — -the 
I'or^et whouhl lie ahsolulely aliaudoiied, fiince prtmure upon the m- 
laffjttifj nteruH tntdii to a/lmmiUHria and unrmia. In the later 
mouths, especially wheu the aixloiuitial eulargenieut iw greut, a 
liueu or elaettie baiuhiEj^e nuiy hv. worn with couifort, hut it muat 
be so adjusteil as to supjKirt and uol press upju tlie womb. 

Food, 

This should l)e simple, whole.^ome, nutritious, easily digested, 
and al)uudaut, but exeessive eatitig should be avoiiied. It is not 
desirable, iu the majority of eases, that a sjiecual diet should be 
prt^Tibed or fblloweil, a mixed diet tiein^ preferable for the well- 
being of the mother and the development of the cbihL Meat, 
however, should be sparingly imlulged in, on account of the eifect 
on the kidneys, and all foods wbieh are likely to produce indiges- 
tion, dyspejisia, heart-burn, or irritation of the kidneys, sueh m 
sweets^ fried and highly spiced foods, and pastry should not be In- 
dulged in. The heartiest meal should l>e taken near the middle 
of the day, and the stomach, especially at night, should never be 
overloaded Water should be partaken of freely. 

Battling. 

The skin should be kept ftetive l>y daily or frequent baths, fol- 
lowed by brisk ruhbitig with a rough towel. Kxtreroes of hot or 
mid bathing should Im avoided* 

The Bowels and Bladder. 

The lK>weIs, usually conHti]>ated, should l>e kept open by fruit 
and coarse fwls, and, wlien iudicxited, mild laxatives ; nnneral 
waters and eneniim j)refenibly may be prescribed. It mtiBt not l>e 
tbrgotteu that in some women injections into the rectum are liable 
to bring on uterine contractions. Pregnant women are exceed- 
ingly wont to l)e negligent in their attention to the«e functions, and 



<ledJed discomilirL — if not ilUljealtli — -may msull from improj>er 
elimiuatiou. Tlitj l> bidder k uaually irritiible during ibt; early 
and later months of pregnancy, owing tyo the jjrt^ure of tlie 
woml>. In oecasional iiistunces a tnild cyslititf may arise. Aa 
already iiieotioned, albumin found in from 5 to 10 per oent- of 
pregnaut women, and oconsiooally giyetusuria m |irfHent. To iu- 
riure suttideui rejia) Heoretjon and tluab the ki<hify.s water, eillier 
pure, still, or effervei^eing, ^^liould be taken frtidy, J a urfkr thul 
the phyi^itian mtiy kerp himneif mjhrmed rrgift'duKj ihr cimtl'dlo^t aj 
the kidneys^ the urine of ei^enj ]ireiptU}ii worn an i^hanhf f^t ej^awipedf 
hoik chcmlGidly and miermeopiefilly^ every tiro iveek^ from the be- 
f.innuHj of {jraiMliy ; during the late imidhiii of pregrmni-y the nrin^ 
alt/ma should he made weekly. Vatheterhed i^nehnen^ should he 
ami bemnw humrrhiml ducharge^y m common in pregnancy^ may 
give the albumin react ion. 

Exercise, Rest, and Sleep. 

Sufficient exerriHO iu the o]>en air elutuld be taken daily to 
maintain bodily health — indeed, the pregnant wonmn demands all 
the fr^h air that she can ^et ; but all exees&ive exertion and 
fatigue must be avoided. Plight hours of sleep nightly are net es^ 
sary, and an htnir or tw*o in the rernndjetit jwwition during the 
forenoon and again in the afternoon is desiralde. 

The BexTial Tract. 
Intercourse should be r€»strirted during the early and 
latrC months of pregnaney, partirnlnrly at the time of mojith 
when normal men^trnation woidd otvur. (Valns is occniiioually 
pTOiinctive of diweomfort and di^trc^^, and in some women may 
lead to abortion, esfiecially during the early months- When a 
profuse lencorrha'a! discharge Is present, due to a preeetling en- 
dometrial catarrh, a daily douehe is indirated. This should con* 
sist of a quart of warm saturated mdution of boric acid or an equal 
amount of a mild carbolic lotion (1 : MO). It should not be im 
hot, — not above 100° F., — and must be injected slowly and with- 
out force to the stream. 

The Breasts and Nipples. 

Until the last month or so of pregnancy the breasts anil tiipples 
should he batheil once or twict? daily in e**ol or tt'pid water. The 
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applicfttion of astriugents to the m\\[yl^, utidor tlu' tiiiBt^xken tilea 
of hanleuiug them, is excee<jiugly iirHlesiraljk. When the uip- 
plas are amalK uo developer I, or retracted, they shouhl l)e pulled 
out several times daily by the liugera {mmaafjed), which \^ill 
ueiiaUy stimulate their growth, IJuriug the last motith tiocoa- 
butter or emptor oil may he applied. 

The Nervous System and the Mind. 

On account of the tiervoua and mental 9Usc:eptil)ilily of the 
pregoaot woman, all aonoyiug conditions of her social and domes- 
tic sarrouodiQga should be removed a^ far as pt)esil>le and excite- 
ment of every kind avoided. Her inimediate home life should l>e 
made as bright and cheerful as cao he^ and she should be treated 
with protective care an*l considerate kindness. 

DISOBDEES or PESaNANCY. 

Nausea and Vomiting, 

The simple nausea and vomiting of prej^nancy require no treat- 
ment They generally diaapfiear by the third or fourth month, 
but may persist in a mild degree throughout the greater part of 
gestation. Regulation of the diet and attention to the bowels are 
generally all that are necessary in the way of treatment. When 
the condition is annoying, much relief will often be obtained by 
the administration of the foil owning powder : 

R Ingluvin, gr. v ; 

Oxalate of cerium, gr. y, 

M. and Sig. — Repeat every one or two hours as required. 

Indigestion and Heart-burn. 

These should "be treated a^ under other conditions. The various 
preparatioria of pe|>8in, together with C4irminative^» are useful. It 
must he borne in mind that digestive disturbances are due in many 
instaacea to the displacement of the inteatines and stomach l>y the 
enlarging womb, and that the best results may be obtained through 
diet and the regulation of the excretory functiona. For pyrosis^ 
dilute hydrochloric acid with nnx vomica may be tried, or the 
popular remedy, magnesia, in some form may be given. 



The etiology of this coDtlitioD has been ascribed to an infinite 
number of causes, hut it is probably a functional neurosis. Iq the 
pernicious vomiting of pregnancy the mild symptoms gradually 
increase in severity uutil the patient is unable Uj keep down either 
t^tjlid or liquid food, and the violent retching continues even after 
the stomach is empty. The patient at an early stage often l>ecomes 
mentally depressed, and is appreliensive of her recovery. In some 
there is an excessive susceptibility to odors (Jtijperomiiia}^ which 
comes on periodically and disappears when the vomiting sets in* 
Following the ejection of food the vomited matter may contain 
mucuSj bile, fresh blood, and coffee-grounds material. As the result 
of the constant emesis exhaustion sets in, the patient bec{>niea 
rapidly emaciated, and constitutional symptoms develop. During 
the first period of the disorder there is no rise of teniperature, hut 
later this is elevated (103° F. or more), at first only at night, then 
continuously. The pulae is small, compressilde, irregular, and 
accelerated (140), The throat becomes dry, and the tongue 
parched and brown. Thirst is excessive from the quantity of fluid 
vomited. If the mouth is not well caret! for, stomatitis may de- 
velop, and ptyalism and diarrhoea may arise as complications. 
The urine is generally diminished and concentrated, the indicAU 
increased, the reaction acid, and traces of albumin and bile may 
be present IjOss of strength accompanies the emaeiationj and 
fainting tak^ place on the slightest exertion. The sclera and skin 
may be slightly tinged with yellow. Finally^ if the patient sur- 
vives this long, the emesis ceas^ from exhaustion of the vomiting 
centres ; the fever continues, the pulse becomes more rapid and 
wcjik, hallucinations, delirium, and coma suf)ervene, and death 
occurs. The whole course of the disorder is that of inanition — 
starvation. 

Treatment.— Before treatment is inaugurated it must he deter- 
mint^l whether the vomiting is due to pregnancy or to other somatic 
conditions, as gastric catarrh, ulcer of the stomach, cancer, kidney, 
heart, liver, or brain disease. This can be settled only after a Ciire- 
ful physical examination, together with a thorough scrutiny of the 
history of the case. 

When the vomiting is persistent but ocsciirs only at infrequent 
intervals and does not aflect the general health — indeed^ some 
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patleutB put on flesh under these circuuistances — benefit may be 
derived from a glass of hot milk taken an hour or so l>elbre arinin^^ 
in the luorning. This may poasilily beejetled later, and the patient 
then be able to tiike and retain a hearty breakfast. Neuroses 
mU2?t be C(jutrolled by chloral hydrate or bromide of aodium, often 
cousiderable tiowet^ imug requireth a loxamiia ( Hadra'a the- 
ory) may hu ra^jMrnssilde for the vomiting, cartiful attention mnet 
l>e given to the excretory organs, eapecially the kidneys. The 
treatment of the more iierious form is divided into dietetic, medic- 
inal, and operative, 

lJietetk,-—ThlB is of the utmost importance^ either alone or in 
connection with other treatment. When ernes is lias gone on for 
gome titne^ the Htomacli beeoiiies irritable and perhaps a catarrh has 
develope<h Attempt at feediug by the mouth should, therefor^ 
for the tinie l>u HUMp'nded, 

Eettal alhimiififum is here of the ^^reatest service, three or four 
ounces of the nutrient material Iwbig injet^ted every three or four 
hours. A good nutrient enema may be made as follows : 

K Lii juid beef i>eptJ>noids, giij ; 
White of one egg ; 

Whiskey, ^iij ; 

Beef-tea or warm ^^■ater, q. ad ^lij. 

When the rectnm is irritable, tiuct. opii, ttl v-x, may be added to 
the aliove, also two or more grains of quinin when indicated. The 

rectum ^honld be tmslwd out once or timce a day with wann mline 
miutum to remove nnafm/rhed mutter iti the interval between rectal 
feeding. 

Gmirie AVmieniittmn. — AVhen the stomach is in a eondition to 
receive nourishment, small dosei^ of pandied-wrn water will some* 
times be retained when other fhiids are rejected. Carlionated 
wattT, besides iMiing grateful to the [latient, dissolves the mucus in 
the stomach and stimulates the organ. Tetter, milk with lime- 
water, malte<1 milk, broth a, liquid ]>eptonoid8^ etc,, may be given. 
The rule should be ; at the beginning small doses and often, but not 
tot) ofen. Free] lien tly apparently wholly unsuitahl*' articles of 
diet, when enivt^d by the patietkt, will he retainetl and (li^estciL 

Mt'dimf IWtitturitl. — This is of leiist im[H)rt;HU'<^ in tbi^ relief of 
this conditifau ns the s<iurce of the disturbiuu^e is in tbi^ pt^lviR, 
Oot^aineiu J-gmin dt>«e8 ; oxalate of cerium and ingluvin, in large 
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closes ; drop doaei* of wiue of i|jet:iu', iodine, or carholii^ at'idi widl 
<liliitt?d with water aud ry])t!atwl st^veml limat^ diiily iiuiy ha tritnL 
tidonil m\d the brainitles are useful m t:ontrolliri^^ nervous 
irrikilnlity and may be adniiuistemi |ier rectum iu tuilk or water. 
{}^nam m mnlralmUvided, Cardia*; wtiumlauts {strychiiiD, digi- 
taiin, and uitroglyceriue ) are tieeej^sary, espeirially iu the later 
Stages, Lavage h often of service at auy stage when the jmtieiit 
is not too weak, A di.slueated ut*TU8 ^IhhiUI he repUu;ed» adhe^jions 
broken up, eiitxi>rgeineut of the iiterii!^ ami cervu^al erosioim curwL 
In some iastaiicea dilatation of thw cervix results iu relief of the 
symptoms. This may be done with a Goodell dilator or with the 
finger when the tissues are soft. 

Opemtlve Tmthmnt — It* uiler a careful trial, all the meffl-ua 
mentioned fail to give relief, au*l the |*atient'8 condition beeomee 
serious, abortion m preuiatui'e lalxjr must be iudueed. This^ 
howemr^ j^houM nmci' be uiideHaketi tvtihout the roncur7*eHae of 
a mmtdfutiL 

Prognosis.— This may be good or bad» according to the stage 
of the disejLse, llecovery may take phuje s|>i>ntaneously at auy 
Bta^^e except the hwt. If seen eiirly, uuder proper tr^atuieut the 
pnjgnosis is good» but later it i^e grave- The mortiilitj is bigh 
— to 60 [ier cent 

Salivation* 

An iucrease^l How of stiliva usually accompauieB the nausea and 
vomiting during llie early months, but tmiy l>c present in tbcir 
absence. Like the latter, it m a reflex disorder* It Uiiually dis- 
apjiears sjmntaueously. . When the secretion is exci^^ive and 
continues for a prolonged jieriod it may be*^ome annoying on 
account of the constant spitting and dribbling. One or two 
quarts nuiy be expectorated in a day. The patient's general 
liealth is not usually atiected by the condition. 

Treatment.— This h unsatisfactory, and n?^ually of little avaiL 
Astriugcnt gargle?^ and mouth-wasfics, and atropine in -ixniin 
doses may l>e trieil. Iu stune instances? ctaisidcrable mitigation of 
the dismmfort is derived by chewing gtick cinnamon or cloves. 

Dental Caries. 

The teeth are oftcr> atfccted during jircgnancy, sonretimcs 
«oftenuig and decaying rapidly, giving rise to severe neuralgia. 
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This 18 iiscnl>e(i tfj an nch] baccal secretioQ and the ai*tioD of 
baicteria. Great care shtiubl, tberetbre, be taken in tbe way of 
frec|uent bru&ibing, and some iilkuline Huid, as milk of inH^iie^iji, 
^boubl l^e beld in the mouth fur a few minutes onoe or twii^c a 
day, e.si>eeially just beibre retiring at night. The laetopluj.-iphute 
of lime in draehni do«e« may he given three titnea a day with 
advantage. VVHien cavities exkt, they should be 8to|*j>e<l with a 
temporary iilliug. 

Constipation and Diarrhoea. 

Diminished }>eristalj4is due to alteration in the iunervation of 
tbe l>owel, prexS^snre by the enlarging nteruH upon tbe i^igmoid 
flexure and reetuiii, and dietetic irregularitit^ are among tbe 
caujsei^ of couBlipition at this time* Daily free muvements froov 
the lK>wels are netiessary to prevent overwork of the kidneys and 
toxaemia. 

Treatment,— Uiie or two tabletB of aloin, strychnin and bella- 
donna ; cn.^^ara sagradu ; mmjJoun<l licorice fiowder, ami the 
laxative uniierul watcD*, m ApentJi, Rubinat, Vilucaluii, etc., may 
t*e employed daily \\ithout harmful effet't. Diiirrhtua may retfult 
fronx fotu^ti]Mition, pressui'e, and nerve irritation the res^nlt of 
toxtemia. If unchecked l)y the ordinary remedies and intestiijal 
antiseptica, nerve^8e<iative8 should be employed. 

Dyspncea. 

This it? n^iually ]>resent to a ^^liglit degree late in pregnancy, 
but may In^corne so exeeBPivc as to wiURe etitiHiderabSe difitret?ji, 
e^ifiecially at night when the patient assumei* the recundjent jxii^i- 
ti()n. It k <lue to the pressure of the gravid uterus ujxin the dia- 
]>hragm. 

Treatment, — There i^* none, but the patient should avoid 
excitement, and sleei> with the shoulder^! well elevated. 

Varicose Veins and Hemorrlioids. 

The^ are due to meebanical pressure on the veins and impeded 
return flow^ of blood, and i>ccurj a^ a ruk^, late in ]>ref^ianey. 
They are seen most freipiently on the iimer Bides of the thighs^ 
tfie lowtr extremities, the vulva, and in the tum\ region. Ari a 
rule, they give rise to little trouble. When painfVd or inflamed, 
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rest in the rt?cunib<^nt |wyition, eleviitioii of tlie legg, the uetc i>f' 
evaporiitiii^ Jotiuiis, arul elaKlic stwkiiiirs give relief. \Viie!i 
iroubkijoine hemorrhoids t^xis^t, tht? rtxlyiu Hsh<jultl be einpdeil by 
a mline laxative, the parta tlieu tburoughly wasilieti with warm 
water, protrmihi^ pile tumora tucked back, aud the tbllowiiig 
oiutmetit applied to the »uiia : 

K Morphin. sulph., gr, iij ; 

Hydrarg, chlorid. mite, gr, xij ; 

Vaselini, ^^j, 
M. aud B, — Apply loca-Uy, in siimll quantity, aa directetl 

Great relief may be often obtained by the application of hot 
fomentations of witch-hazel. The application of equal parts of 
belladoima and tJiuuic acid ointments is aliM> useful. The follow- 
ing suppoHitory in internal hemorrhoids afiords relief: 



B Acid, carbolic, gtt bs; 

CV)cain. iiuiriat., gr. \ ; 

MorplL sulph,, gr. 4 ; 

Ext, bydrafitis, gr. j ; 

Cbcoa- butter, q. s. 



Ft. supjiowitories Jfo. vi. 

M, aud !^ig, — Ui^e one iii rectum two or three times a day. 

(Edema of the Lower Eictremities and Vulva. 

This results from pressure on the veins, and is be^t treated by 
rest and elevatiou of the bijis. Relief is stjmetimefi affonied \vy 
bathing the cxlremitiew in hot or cold water and swathing in 
flannel. Diaphoretit^ are rarely indicated. (Kdenui from anaemia 
callt* for the exbilntion of ferruginous tonics. When aKsociated 
witli albuminuria treatment .^ihould be dim'ted to the kidneys. 
f!Edema of the vulva, if slight, may be relieved by rest and the 
application of cold ; when excfi«isive it may rt^quire puncture i\iu\ 
drainage of the parts. In d<mig thi^ the strictest asepsis should 
be observer 1. 

Ansemia. 

An amenn'c condition at llic lieiri lining of ]iregnam^y is due to 
the increased watery elements of the blood and the relative dimi* 
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imtioii of the red cells \ later both the quantity and quality of the 
blood are angnjeJited tn nieet the ine retired den i an da of maternal 
auil hetal untridon. A persistent unii^aua may lead to R^rious 
complieationg for l)oth mother imd uhild, and run tutu the pernici- 
ous form* 

Treatments — It demands energetic measures. The hygienic 
surround inira of the ()atient should rei^eive attention ; she should 
have an abundaiice of fretsh air and sunlight, and a liljcral diet of 
the most nutritious and easily ais^siudhitetl food. Pii^^ive exercise 
(massage ) is often of the greate?*t Ijeneiit in pnmiotinj^^ assinjila- 
tion. The bowels nuist be kept freely open, and the skin active 
by frequent batks and rubbin|;fa. Iron tonies eom billed with 
arsenic, strychnin, and eai>«i(mm should be given, 

B Ferri sulph, exdc, 

Potjm earlionat, aa ,^ij ; 

Acid, arsenosi, gr, j ; 

Strych, sul|>li„ gr. ss ; 

Oleo resin, caj^sieij ■ gr, j, 

' Ft cajBulie No, lxxx» 

M. ami Sig, — One three times a day. 

The elixir of manganese autl [>eptomite of iron in two-drachni 
d^jses three or four times a day i^^ an excellent renK^dy, and full 
doses of extract of red boue-tu arrow will be fouml of service. In 
thoSR rare instances in which all other means fail to rt^t^jre the 
mother to a stute a]>i>roximalitig health, the induction of abortion 
or premature labor must be considered. 

Palpitation and S3mcope. 

These call lor no especial treatment. If ilnc to altered innerva- 
tion/the aromatic a]>irit.H of ammonia in dnichm doses, well ilihitcd 
witli water, wilt give temi>orarv relief. If arising from gastric 
muses, the treatment is the same as in the noti-pregnant condition. 
Patients who are subject to syncope should not be allowed on the 
street unattended. 

Cardiac Disease. 

The mitral valve is oft en est involved, and next the aortic. 
Pregnancy has a decided tendency to ajrgravato the condition, and 
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]>erhn.\m Imsten the fatal terniiinitiim, jiUhuw^li Tiianjr patiente 
arteitol witli chronk^ (cardiac leMioiiM dirou^^h pregnaiicy safely 
aud with raniimrativf^ly Uttle iiu-arivenieuce. lii fatal easea death 
UFyally ottnirs at the end of the eemud stage iif labor or early in 
the puer[ieriim>. lu those who survive, the tendency to poBt- 
partiam hemorrhage is iucreaseth Fortunately, eanliac diaease 
pre^iispoees to alnjrtioih 

Treatment.— TtiiH m the same as hi heart dinf^aHe under other 
drruniiitancea. In grave wmiitioua abortion should he iiulucetl at 
a sufhiit^uity early period before the life of the mother becomes 
jt^opardi/^1, 

FrognoaiB.^ — Endocarditis which was g-iving symptonia l>ofare 
pregnancy, either of the steadily progressing or relaiJfling ty|:>e, 
is neee^^rily more serious than that which is stationary and 
whose leiflons are fully eoinijensated. 

Mental and Nerroiis Diseases. 

The mind \s oflcu a^fccte<l in jiregnancy. nnd hysterical eondi- 
tioua arc connuon* Melaacholia is, i>erhajjs, the most frequeiit 
tbnn of mental alienation. Mania is at titues met with. 

Chorea. — In mild forms thl^ is not an inlrequeut disorder, hut 
the graver variHies, unlt^ss present before ooneejition, arc Bome- 
whai nire. In die latter, abortion and the death of the mother 
oreiir in alxnil one-fourth of the east^s. The causation is njade up 
of diiferent elements, in which hysteria and tics are prominent-. 

Treatment. — Administer iron, nrscnic, nerve-sedatives, and 
tuitriliouft fWd. When the s^ymptoms are severe, the induction of 
prefiiature delivery or abfjrti<m may he neoessary. Recovery of 
the mother usually foliowi^ delivery. 

Neuralgias*— These, especially faeial and i>clvic, are of common 
oecurrenee and are due to caries of the teeth, anaemia, constipa' 
tion, toxic conditions, etc. They should he treate<l by removal of 
the cause, when possible. A certain aumunt of pelvic and al)- 
dominal ]>ain is an inevitalde accompaniment of the enlarging 
uterus. Plienacetine with codeine, ehloretone, couuter-irritationj 
and heat are all useful at times. 

Ooiigli.— Often of rcHcx origin, and when due to this cause, 
should l>e treiitcd by antigpa^jniiMlic^ and codeine. 

Insomnia.^ — ^This ts trouidesome and persistant, and gives rise to 
mental depression and ill-health. 



Treatment — Iti? management should he largely hygienic^ witli 
ab^ijlute HVi>i*luiH^e of ex<Mt^ni6nt ami wt)rry. ^->1" the hypiiotu-«, 
the l>rotiihieg| chloral, f^ulfbtuil, trkvnal, <♦ hi oral amid, and chlort;- 
toiie limy at times he. giveti with advantage. 

Pruritus, — This distreissing cHmdilioti nnj^t frefiuetitly affects the 
vulva, but nuiy cxtreiid over the eLitire Ixjdy* lu the latter io-^ 
BtaiKie It m uj^ually a neurosis, while vulvar pruritus is o^ncr due 
to a vaginal iliM^harge. 

Treatment — (hnerai prurituy shtaild be treated by the careful 
regulation of the diet and attention to the elimiuary fuuctioiie. A 
?Mjda-l)ath, Sjmngiiig in 1 : 8() ear ho lie lotion, or the application of 
liuseed oil and li trie- water will often give relief. The bromiiles in 
large do^ea are alao t*oirietinies of benefit When of diabetic 
origin, the treatment nui«t he directed to the HUim\ Vnlntr pru- 
ritus def>endent on a leueorrho^al diKidmrge must l>e treated by 
applieations to the vagina. Bismuth mibnitrate may be dusted 
over the surface daily or every second day* or an applie^itiou of 
nitrate of silver — 20 grains to 1 ounce^ — made. ( 'ocaine applied 
in the SJinie way gives temporary relitif The external [>artB amy 
be protected hy the application of zinc oxide ointmentj unguentinj 
vaseline^ or tlie like, EroKioiiw of tfie f^ervix and endocervical 
catarrh should also receive apf^ropriate attention. 

Albnmmuria* 

While tlie urine of aliont t) to 10 per eent, of all pregnant 
women contains aUmniin, the appearantj« of this symptom should 
always l>e viewed with apprehension. Primipara^ are most fre- 
quently affected. Should kidney-<liseaBe antedalt) pregnancy, the 
albumin nria will apjjear during the early months ; if caused by 
pressure, increawd abdonii[ial tension, toxa^niia^ etc.^ it may not 
be evident until after the sixth month, l)nt both acute and ehrotdc 
nephritis may develop at any periotl of gefitation. In the inajorUif 
of mMn the nlhuviimiria in flue to tfte m-4'alletl Icidney of prerptamy^ 
in whirh there h no hiftammntmn^ fmt a fitttif injiit ration of the 
epithelial eell^t mmelnted with a^nnntn ff the nnjan. Bei^ides al- 
bunuUf the urine may also contain hyaline and granular ca.stM and 
fiitty ofiithcliiHo. Whatever ifitt cause of the apj^earance of al* 
luimiu, it iinlieates a renal insuffirienoy whi<*h rusiy leuil lo rimwt 
serious condequenca» to the mother and is aiway^j dotrijiieutah if 
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not fatal* to the fu?tii8. The tiattiit ttt ttt hidh are (^e4itlif inerea$ed 
if the a Ibn m t n u rim de re fo pA s u ddeii hf. 

Treatment*— Till ^! consisy in rfjiulatiou oftlie dlvU which in pro- 
nounced **;ijit^rthcnjM unifiLst entirely of milk, the imlieiit taking three 
or four tjuurt.i <iiiil\% Mfat, |sa.str\% .swet^ti* sthouUl l)e prohihited, 
but ve^eta bitted — ^ jijush, f^jmiach, i^alada He. — may he added to the 
dietary of ordinary V ichy water, eit her alone or with the iiiiJ k, 

may he taken liljeraliy* The l>owels« must l>e kept freely open m 
onler U> relieve the work of the kidueys. For thi^ purj^jotM? t'itnite 
of nmpiesja, .sulphate of ina|^iei*ia iu |>epj>ernunt-water, Aj^»etita 
or Vibieahra waters may he given. Wheu auienua exists, iron 
tonica are aW indieated. One of the Iwst of the.^ is Bai*hnni*s 
mixture (mii^tura ferri et amnKndi iicetiitisj ou necouut of iti^ di- 
tiretio action. It may l>e given in 2- to 4-drachm dos<^ well diluted, 
thrc!e or four timers a ilay. Exeniw in the i\\mi air should be in- 
dulged in in morleniti^ni. The clothing sliouhl \m warm and 
hiojip, and fianrjcl shoidd he worn next the skin, Expjs^ure to 
enld and drau^ht,^ is to he avoided. Amite and chnuiie ucphriLiEj 
must he treated Jis under otlier conditions. If^ in spite of treats 
ment^ more serioiw sympt<mis apjiear, mch a^? [lersi.^eiit { uaiially 
frontal) headaohe, vertigo, ring-ing in the ears, hhick or bright 
Simla floating hc^fore the eye?, obscurity of vision or hlindrje^^s, — 
indimHug a/htimituirh retinifi^, — alwirtltui or miscarriage should 
he indueed without delay. In all caacn of tT/hitmitufrlft thr urine 
nkould he examined of, frffpient udenmh, and the tut ft I amomd dur- 
iutf twenty- four hour a fjevtt^ftfitifiMff mvfiMttretl in order to di'tei*tnme 
the totalitjf of Mtdid^, jiarfiadarltf nreUj ejrcrehd. Under normttl 
eontlitiotis from SOO to 600 grains of the fatter are ejrereied 
thiiltf. 

S<ime autliorities state that the total urea exereted iu twentv- 
four hours hy a ]>regnant, sihonhl always be in excejss of that 
excreted by a nou-pregnant wonuuu This! exee^^H slionld iiier*ia*te 
regularly with the advance of gesEaliou, attd in the later months 
be 'almost double the normal. This view is not yet fully cor* 
roborated, hut is certainly rational and sugge^ftive and probaldy 
entirely cor reel. It wi/l, therefare, be n^eil to examine td ^hort 
fij^ed intvTvalji for the total of area. Bji thme who httre fonnnhded 
thin theunj it is daimed that ttntf ftiihre of fhi^* increnwd ttrra 
e,tereH(yn in the ifet'tf e&rlleM mjn of raiai. damatje due fn ^je^tatimt^ 
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Eclampsia. 

All forms of convulsious nmy in^ciir 
other tinier; among tha^^e epiie^ic iin ^ 

mentioned. The mod eharmirndtc and mmntrw ntrlettf /j^ edtim/mtt. * 
In this a K^riw uf Uynw imd t'liMii^* amvylj^iona oecnr^ attest iii^^ nt«*T 
lirst the volniitiiry uins*deH, mid ftnully extending ta tlie ijivoluu- ^ 
tury, acconipanitnl Uy eiMnjdett^ Idah of ctniistiiouBuess and tenuinat- 
Ing m cunui, anrl jierhapH deaLh. 

The cause of llie dis^Hirder u nut tlefinittdy known, Init the 
iiumifestalions are the resnlt of fimetional ins^nfliuiency^ — that is, 
inahility of the kithieys to elii»inate mim [khhouous prodntt* be it 
urea, carbonate of atnmouiaj or a toxine, from the system, the 
nervous system |KiSi*ibly Iwooniing iutuxiciited, cuutraction of the 
arterioles probably taking place, and an acnte anaemia of the 
bmin with eouvukions resuiting. The attacks ocenr nmre com- 
monly in hitc pregnancy, — the last three motith^^* — lesis often 
till ring labor, and more rarely in the pner[>erinni. The kidueys 
nmy or may not be paiholnffimihf in^'{dved. 

The frequency varies from 1 in Wi\ to 1 in 500 cases. Eclampsia 
m^eur^j ill ]niiiiip!ini' as to multipara^ in the proi>ortion of 3 to 1 O^F 
is mor*^ I'oiumoii in innUipte than in single gestations, ami is seen '^L * 
in hydninmios, Irrdriemia, generally contracted pi vis, etc. As 7*^ ^ 
many as 125 seizures have been observed in twenty-four hoin-s, j 
Eclamjisia is a symptom-complex, and n<i single cause can be ]>iit j^oJi«^ 
down as the essential agent in producing the convulsions in all jltjjj 
cases. 0^ 
It 1^ V SvmptQina. — These are those of the prodrome and those of the 
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The p wfironmi ^jy»fJ^J7Tivj. QSW>g^tj£ which occur in almnt^ 
.,...rth of the crises, are frontaUfu^ax^he, restleBsnesa, epigastric^ 
|atin, bright particles floating before the eyes, dimness of vision,*^ *^*^ 
vertigo, tinnitus aurium, redema of the face, mental hebetude, JX^k^Mtk 
Htuf>or, occa*«ionally gastric* disivirlmncps, and vomiting. The unite ^tjjf^^ 
aftmy^ eontnittui (flbumin^ prtrrdhitj^ durhiff, ov follow I ntj (he aU<oek% 



i| tittf! etidA find hiimd^corpufff^fe^t imuj he pre^etiL 

The (dfael is ushered in by a starinir expressio n^ the e yebaH e 
^**^'*-^^lU_^U*51iii;iJ' the ]Mn>ilfi are at first contracted and later widely 
d i la tetl, t wi tclji n g of the evejids and muscles of the nose \iml 



mouth, cy a n os j ^ o f fl^ e fiice^ aim violent pulsating of the^earotidB 
occur. The head nmy be iient backward, and opisthotonos tnkes 
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he deeplj incise<L All operative matiipulatioiiis mmt l>e conducted 
nder deep tuuiesthesia. During tlia t-ouvuli^ioti, if tlie tongue is 
in danger uf l>eing bitten, a iblded towel should l>e |ilitf43d Ixitween 
the teetli* Stuce (j^daium U fjte ctiu.^r' of fJtlH ro tuft turn., it t/t hvM 
iti aU f'meM ft) nnplij ihe atft'it^. ^♦.l,. t4*t**^ 

Hclampsia occuiriug dunng la1>or l< tJvnted in the niamier jmi 
dt^'^eriin^d ; }>o«^t]>urtuin eonvulwions hy cldorolbrrn. trjLn?^fLirtioii i>f 
.mline wiiutiou, eviicniiut^, and Hedativea* The nuilernid mortality 
in [HMtpartum eelanijKiin isr; aliont 7 |»er cent. The alk^r- treatment 
of eclamptic imtieiit** is the same tis that given tor tiie albinninnria 
of pregnancy. 

BisplacemeBts of tlie Uterus. 

The n terns may be dlrtjyhiced downward, tor ward, backward, or 
laterally. 

Anteflexion ia an exaggeration of the normal position, and ia 
usnally correeted m pregnancy advance**. When due ti> adhesions 
or previous operative metis u res, such as suspension or fixation, an 
ex])ansipn of the posterior wall of the uterus may take |>hice, 
Jea<liM»r to abortion or difHcnll lahor. 

Treatment. — When adlieHionH exi'it, itcontn^ti^ in pelvic masi^ge 
through the anterior vaginal vault, the ns*^ of cott<Hi tam]>ons, the 
iip|ier one of which j^liould be soaked in l>oroglycerid ^ith icb- 
thyol, iodoform, eta, or the adju.'^tment of an ante version pes^ry. 
If the^ measure fail and threatening symjjtoms arise, it hm l)een 
BUf^gested that the abdomen l>e o|>ened and iHinds and adhesions 
broken npand severed. S^uch radical measures, however, will lie 
found neeeAsary only very exceptionally. In lax and pendnlons 
abdomens^ the uteruf^ is liable to fall forward, and if there is wide 
pejmration ((ftatttfif<tK) of the recti nniBcle.^, a hernia may result 
Tire treatment consists in the' application of a snug bandage. In 
extremely rare instances the uterus may occupy the sac of an in- 
ginnal hernia. 

Retroflexion and Eetroversion.— These arc by far the most 
common and ncrlouf* of uterine dii^placemcnts, and usually iK-cur 
before the fcnirth motith. 

The causeB are pregnancy in a previously retrod isplaced uterus, 
winch may be liound down by adhwions, the pressure of fibroid 
or ovarian tumors, etc. When the displacement is persii^tent, a 
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pel vie defunnity tn usually itrei^eriL In acute cas^, falls, blows, 
or pressure ou tbe abdoiiit^ti luay give rise to the flisplacemeut. 

Tlit^ ftymptoms are irritation of the l)lad(ler and difficult or 
puioful [ui<^lurilionf backiiche, atid ]>e1vic })aiii with rectal teues- 
iwm. As ijregnajit?y advaii«ert the iiterotii usually sHtrai^hteriH it**elf 
s[>ontaneiiusly and rima out of tlie pelvit*. Should t\ui^ tail to 
take placie^ incarceration of the fnnduw below the sacral promontory 
iH^rtult« if th<^ eoiulition is not relieved. The HyTuptoiiie are then 
iucre;b^e<K the hladder may bet^ome enormously distended from 
pr(!*^8ure on itf* neek, and inlluoinmtion {(^ditiii), ulceration, and 
even aloug^hiui*^ frofri the conlinued retention of urine may oc(!ur, 
Unmnic pinsoning m also posi«ihie. In extreme raseji gangrene of 
the uterus may au[)ervenej followed by fatal |ieritonittw. 

Treatment. — On examination^ tbe fundus of the uterus will be 
found otxjupying the hollow^ of the sacrumj while the c^ervix is 
usually ingb uj> toward the pubis. An attempt should 1)6 made 
to replace the uterus at once. The bladder and rectum should l>e 
emptied, and the patient placed in the lithotomy position. With 
two fingers in tbe vagina gentle pressure is made against the uter- 
ine fundus, the uteru8 Iteing allow*ed to take its own ci>urse 
ar<mnd themcral promontory. Or two fingers of one hand may l*e 
inserted into the retstunit while a finger of tbe other hand in the 
vagina pullii down and steadier? tbe cervix. Should thme meas- 
ures prove uuHutxm^ful, tlie jwitieut must be put in the kne^ihest 
position and the perineum hooked hack with the fingers or a Bims 
speculum- Often the inrush of air into the vagina will suffice to 
effect a replacement. If not, the uterus may be pushed down- 
ward and forward hy the fingers, or a well-wrapjml cotton*8tick t>r 
forceps, Ocxmsionally it w^ill be found necessary to supplement 
these nniniy>iil:itions hy fiiHteniiig a tenaculum into the anterior lip 
of the uterut^ mid making t^ligbt traction downward. If, in i*pite 
of alh the uterus fail.^ to go hack into jdace ami the conditions are 
iii*t urgent, nuich nniy often he accomplished by the use of a 
dilated rubber ring or bag in the vagina or a Barnes bag in the 
rectum, or by tiimponin^^ the |KJsterior cul-de-sac with cotton, tlie 
upper layers of which have been imustened with glycerin or some 
medicament, as mentioned under atiteHexions. This not only re- 
lieves the congestion, but the coiitimied pressure alone may be 
sufficient to redufe the displacement. When replacement has been 
eifeeted, the uterus must he held in position either by means of 
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cotton or W(>o! ttirtipoiin or an inflated rul>l>er rin^^ p^^'^^sary, until it 
hna rhm well out of the pelvis. Heveral attempt** at replacemeut 
may be made at intervals of a day or two, but if failure fol- 
lowSt the induction of abortion may lL>G<'onie uettesHiiry to save tbe 
woman's life. In extreme ctises the alKlomcn may be oiienDfl, ad- 
hesions broken up, mnl the uteru8 repUu"e<l from iiimde. 

The prognosis in tht^^ vmm m favorable to both mother and 
tons^ proviiled pro^K^r Ireatmeiit iw adopteil early. 

Frolapse of the Uterus. — lliiw in of rare occnrrence aud arisen 
from a precJciHtiiig prolapse^ retrovt^rsion^ or rolaxed va|pna and 
vnlva. In many cmt% a.s pregnancy advances, tbe conditiou cures 
i I self, or it may termioale in abortion. 

Treatment. — The uterus should lie replaced and held np by a 
suitable hall j>eaaary supjwrted by a T-l>audage, 

Kelaxation of the Pelvic Joints, 

During pregnancy a limited rehixation of the |>elvic joints takes 
place, but this is ordinarily im|jerceptihle. Occasionally it is ex- 
cei^sive at the pubic symphysis, and may oecjiaion jiainful and 
difficult locomotion. The cotHlitioii may be detected by grasping 
the symphysis between the thumb and forefinger, tlie latter in the 
vagina, and having the woman take a step or two. A 8ce-sawing 
motion between the ends of the two pubic boricH will be felt. 

The treatment consists in rest in Ijcd for Jicveral weeks, and the 
immobilization <>f tbe joint by a strong, tightly secured bandage. 

COMPLICATIONS OF PEEGNANOY, 

The pregnant woman in nubject to the f^ime general diseases m 
the non-pregnant, l>ut s^mieof the**e materially iofioenoe the course 
of her condition, and may be of serious consequence to the woman 
and the unborn child. 

Erysipelas, 

This is of not infVeqnent occurrence^ If mild and mnfincfl lo 
the face and npj>er parts of the body, no untoward results may 
follow, even should abortion take place. When, however, erywip* 
^Im develojm in the lower extremities or the genital tract, it pre- 
sents a more serious aRpect, from the liability to septic infection. 

The fiTmptoms are the same as those under other condilii>ns. 
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The treatment coii.^ir^U in 8U[tportirig the jiatieut's strength aiui 
livoidaiice oi' sill umu'tmsary Tiiunipulati<>tis nlMvut the \mrt^ In 
severe oitnes the injection uf antlstri^pUwuucus wc^ruin should be trietL 
LalKvr h usually preniatuiTe and iufectit>u oi* the fbtua is likely to 
immf before birth. 

Variola. 

BunilI']M)X m mUl to atta<!k pregnant women more frequently 
than any of tlie other eruptive fevers^ but ifs tbrtunately, very rare 
ill llm country. When (levekj])e<l late iu jiregiianey, it UMially 
asBumes the eontiuent fbrnij and h alnittHt ulway!^ fatal to lK)tb 
mother and ehild. Bhuuld aliortion not lake |>luce and pregnancy 
continue t^j term, the child may suffer irom the dirteiLs<i intra uk ro^ 
and at birtli present the characteristic pitting of the skin- During 
e pi demies of variola pregnant women should l>e subjected to vac- 
cination. The effects of such inoeubition have been demonstrated 
ou the ehild. 

Measles. 

This is an infrequent complication, and UHually results in pre- 
nmtnre delivery from the acajnqmnying endometritiH, eon tinned 
high temperature, or, when tJie bronehi of the mother are much 
affected from efforts in coughing. The nmtenni morbt may l>e 
tran>^mittcd to the child. Tliere i« a tendeney to the development 
of pneumonia and hemorrliage in the woman. 

Scarlet Fever. 

Rtill less frequent in prt^gnancy, it may give rise to fiital sepeis 
of the mother, and, from it** effec^tjs u|>on the kidneys, lead to gmve 
and even fatal isf^ue* Alwrtion and premature laWr are the rule 
in this disease. 

Malaria* 

This may manifest itj^elf in a pregiiant woman* and the mahmal 
poison be transmittiMl to the fwtus, evidences of tlie disease iK^ing 
manifei4te(l after birth. Abortion is liable to result if the disonler 
is not suhilued by tribal men t. 

The treatment cfuimsts in the adniiuistration of large doses of 
quinine to the mother* 
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Typhoid Fever. 

Enteric fever is a rare cuinplic'atioiu Tha (liseai?;e may directlj 
aifect the fti?tu.H, and abortion or pri^inature delivery results in 
nearly three-fourths of the cases, 

PneumDnia* 

TfiLH is a serious eonipliaititjn of pregnuTiuy, nn<l during the later 
mouths, by reajion of the already limited lung !?paee, may prove 
latal to both mother and child. Tlie lugh and continued febrile 
movement is likely to eause alwrtiou. 

Phthisis. 

This disease m aggravated by pregnaney^ and the fatal termina- 
tion to the motber hastened. Al>ortiou is a trequeiit result 
Women tiins affected should not marry* 

Syphilis. 

If the mother or both parents are affected prior to canceptioiii 
the diseAKe ii^ commutvicated to the ftetus. If the mother becomes 
taioteii during pregnancy, the fetus may not be affected, altiiough 
syphilis by conception is not uncommon. In any ini^tance thei-e is 
a decided tendency to abortion , but this is most marked when the 
mother has been previously infected. Children of syphili tic parents 
either die at an early age or develop the disease after a period of 
weeks or months. %}>hilis eoiitracted at the time of conception is 
gejierally exceedingly virulent in its primary manifestations^ Imt 
nil Id in its secondary symj itoms. Both local and constitutional 
treatment of the mother is indicated in the interests of the child. 

INJUItlES AKD SUEaiCAL OPERATIONS. 

Revere injuries arc liable to be followed by aliortion. Surgical 
operations, jHdvic, alidominal, and general, are jnsti liable when abso- 
lutely demanded. Abortit>n <ioes not alwayn result. Neurotic 
women, however, may miscarry followiog the most insignificant 
procedures. 

MATERNAL IMPRESSIONS, 

The fretus may be affet^ted throufifh the nervous system of the 
mother and malformations result from shock, aecident*i, fiisgusting 



and terrifying sights, ete. An explanation of the phenomenon m 
wanting. 

QUESTIONS. 
What Sihcinld the hy^ene of pre^fnitncy tucludo? 

Wbut rul€fi eihauM be obBervud rt^itutxLhit^ cli^thiog^ food^ bAtbing, tbe ercii&- 
tory functioDs, uxc^r^isu aud roat^ ^ud hha sexual tnlcL? 
Hfjw sboiild the brefistij and nipplcB b<j uared for? 
Wbat la the treutmeut of tb^ ii^us<^ aod vcmiiiing of pregxi^ucjlf 
Wkat 13 liypereTneBiHy give the aymptotuH, coareo^ aod Ireatmuub. 
What is* tha tmitmcnt of salivation V 
How ahould couatipiitiou aud diarrhcm Ihj treated? 
Give tb& cause and treatment of dyspno&a. 
Wliat is the troatnitint of varieuae voitiu aDd bemorrhoidH? 
Qive the treatment for oedeiiui of tbe lower extremities and vulva. 
What are the dangers of aniemia, and how mmi it be treat^fd ? 
What are the caUHefi of palpltatiim and tiyticope V 

In f^rdiac dLiea^ what valves are moat frequently afi'ected, and at wlmt 
periiHl h di^iith moat likely to oceur? 

Hive the causea of neural giaa and the trctittneut* 
What la the treatment of iuguniriia? 

What eifeet hsis pregnancy on the tceth^ and how should the latter be eared 
for? 

BiYe the muaea and treatment of prurltUflK 

To wbat is tbe albuminuria of prej^aiiey due, and bow should it be treated ? 

Describe the Byniptoms and coiirse of et^lampi^ia. 

What iHtlm treatment of eelampsia? 

What flirt|>t;it"ementa tK!<iur dLiriiig pregnancy? 

H^iw Hhould a retnjfiexkm or vetaion itf the uterus fie managed? 

What ia the cause, and what the treatment, of relaxation of the neliric 
joints? * 

What acutt' infectious diaeaaes may affect the nrej^nant woman ? 

What danj2:ers may aririe from erysipelas, smalUpox, measles, scarlet fever, 
pneumonia, malaria, and jihthimB in pregnancy? 

Wbat ejLn lie amd of syphilis in pregnancy ? 

Wbat effete t have injuries during prognaiicy ? 

What cati be Jsaid ef maternal impreaaiona? 



CHAPTER VI. 
EXTEA- UTERINE (ECTOPIC) PREGNANCY, 
TUBAL AND OVARIAN PREGNANCY. 

Deflnition. — By this in meant the arreRt And <:level(ipraent of the 
impregnateil ovum ontside the nterhie mvity. It nmy take place 
in f hc tulK% the ovary, or tlie ali<1oineii. It m nu^i (^<Hii[tionly met 
with ill women between the nges of twenty and thirty , bnt nniy 
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oc^ciir 111 youn|5^er w MkiV wt>iuBii and in those who have l^eea 
stLirile for a €on?'iclt\rul>k^ l>t^riucL H 
Thf causes are thorn wtnch inU^rferij with thomi^riitiou of the H 
ovum through the tuhe, ^^licli m chronic tuhiil iiiHaiuniations with H 
imrrowiag of the lutiitiii or dot^t ruction ui* the cilia, congeiiitul H 
uaoanilit.^ of tlio tubi% iiudue parliripatioii of (he tuhiil unjcoua H 
lucini^niDe iu menstruation, tul^al tMitlyp]^ atmsia;*^, adhe^^ioiiH from H 
previous pelvic luilammatiojm, ulc. H 
^1 VarietieB. — (1) The tubal vuriety is the inost eominou aiid is H 

divided into {a) tabt^-atii^ni ie or Ititerditm L the ovuta developing H 
in that pvrlioti of the tube which T\ni8 through the uterine wall; H 
H '^Z*) ^^f^^ tabi^ L ill which the ovum m in the extra-uterine portion^ — H 
the isthmus or the ampulla; (a) t ubo-ovtina n or ivj\indiifular . in H 
^1 which the ovum is att4iehe«l to tlie i] nihriate~l |K)rlu)ii oij ^he ti^ m. H 
^1 (2) The ovuuj deveJojm within the Gruulian lulHrhs constituting H 

the ^ftif' p^'^^J'j'^M^ ^ypf ; very rar e j (i> ) i n the alhiomitml Ya riety, H 
within tlie alxlornen. In all pTobability the abdominal variety H 
repre^ent^ tncrcly a chauge iu the |x»sitiou of an ovutn, which, H 
having licgun its development elsewhere^ is extruded into the H 
H abdomiual cavity. ^ 
^1 Ooiirse and DuraUon o£Jn^^Pre gBancy * — Fo 1 1 o w i n g a rrest of 

the ovum a tubuyflecrdua v^em, ami |irobably a dcddua rettexajtfi^ 
is formed* the gerotina l>ciiig tfmt portitai of the tube where the 
plao«Mita will develop. T [ i j n 1 1 m ^ u cre^iM^s in s^i^e and ajfquirefla 
Ifud^ cliorion . The tube dilute ' ii "f in I ent extent, but finally, from 
if ^ un t-j P ' ^ ^^^^ excessive ^^tretching* ita fihrc^^ draw apart and rn|> 
• ture occurs* usually wmie time prior to the fourth month. The 
direction of the rupture if* either into the abdominal cavity (mira- 
periimmd) or l>etweeu the leaver of the bnjad ligament (extra- 
prrHonml)^ both varietieh^ beuig ku<.mu m jtHmftrtf ruptMre, If 
in the latter variety one leaf of the lateral liganyent give>; way, 
the extraperitoneal rupture is txai verted into an itilnifwritoneal, 
and this is known m j^fCo pdcLty rn ptnre. 

While ovular development is going on within the tube or else- 
wliere, the uiefjpe muccNii hyjigrlmfdnes and dpv;e)opa ji ^lut^Aflnn 
m in normal pn^gnancy, but this in usually cju*t olf whole or in 
flhreds at about the twelfth wei^k, often leading to the erroneous 
ftuppr^Rition that an abortion hm taken place. Rhould the embryo 
die, invtilutitm changes take (dace in the uterus, but should it. 
livej the uterus may cotttinue to enlarge slightly for some Lime^ 
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^mhryo may perish at. auy stage in the tube and ht!gome ul) ^ 
« »Mj.fed ; it may die at the titne oi' t iipiiiri^ ami etfciipe into the ab-^ ^:^;^ '^ 
d urn hull t^vity, j^oiiR?tiuieM tu nndergo n mmnjitieatijju , eaktitieatj ou, t^-^W 
ur a dijKteere cha nges ; or it may etrntiuue to iioumh in the abdomi- 
nal cavity to term J the placeutii l)ecounng implanted u|ion the 
periton«nin. If bemorrhage takes (ihiee into the fa^tal eae, tbe 
end)ryo it? deist royed, ami a tubai mo/^ ihrm eiL When the ovnm 
ii^ develo[>ed nt^ar the ticnbriated end of the tnbc, it may be ex- 
truded into the alKloniinul cavity, giving rise to what is known as 

Symptoms, — Dnring the early stages of ectopics gestation the H 
Bymptonis are the same as in nyrnj^li^gnani^y, hut the condition i^^'^K-^ 

mtiiailif amoclated %inth ^fi'i^t^r^>eJi^^r y^al/ii* njembie to one mle or 
ike other, Man unary changes are present, the cervix softens, and 
the uterus gradually enlarges up to tlie fifth month or longer^ hut 
the increase in size is not commensurate with the perioil of gesta- 
tion. Menstruatioii may cease, but at times there is an irregular 
Idoody diseharge. The bladder is often irritahle» and constiim- 
tion 18 usually nuirked. Whett ruptur e orrurs, all the syniptomB 
of profound Am-k ap]«ar» oflcn a gonizing p ain, iiau^i and vomit- 
ing, a small, rajjuL tt»rm^dy n^^*^ fiilhipA Death may en- 

sue til in a few hours frtmi j)rofuse internal l]emorrbage, or the 
paroxiff^tm jnay he nVtghi an^f repeated at ifitemtf^ of dmjSj weekn, or 
et^nt mouth j^. If the hemorrhage is large, as stated, the patient 
suecumlis either to this or to m^ptic iufcK^tion ; wlien refjeated bleed- 
ings occur, the fatal result is usually due to atnemia. The hlood 
and gestation-remains may, h<iwever, become nicaix^ulated and 
the woman make a gradual rt*covery, often to a life of invalidism. 
In some instan^Tj^ the ftctal remains are subsequently discharged 
through the bladder, rectum, or, rarely, through the abdominal 
wall 

Diagnosis.— This is ofhen difficult or inip*>ssible before rupture 
oc^nirs, and the condition is rarely discHJvered, for the reason that 
the patient does not present herself for examination. Particular 
aignifif^ance should he placed on the history of the eai»e, piSilliiigEiJ 
|t££iJiJ^% the 8yTupt<mis of pregnancy, menstrual cessation or ir- 
regular fiow, with discharge of membrane from the uterus, associ- 
ated with severe, colic- like jMiins referaide to o ne or t!ie other ilm c 
regiop* In tlie acute attack the sudden occurrence of j uuri^ . hiint- 
ing, "air-hunger," and more or less severe sliock aud collajiiBe are 
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(vreaeiiL When rupture takes place into the broad li|^anient the 
pain is mure severe^ but the shoek is le^s ijronouncefl. {.>n_j>elvic 
exainiimtlon the aljdtjmeji is fuund to be g^euemily sensithe> the 
vajjina ia distctilored, the cervis in soi l, the uterua enlar f^ed. and 
the foraix is obliterated on the atfet'ted side, while a more or k^aa 
rnovable tumor is ibutid adjacent to aiitl mimectetl with the utei-us. 
A differetitiati oii must be made between ectopic pregnancy antl a 
I'f buflfiXf^d fp - ai^id iit^ri tH. a mmill fibroid or omriaii cijd with twisted 
l>e<li<^Ie^ a fioatinq kidne y, etc. After rupture, a fluctuating mass 



[iiay someBmas l>e felt when the blood is fluid, or irregular i 
when clots and adhesions have formetl. 

Treatment. — Whenever ectopic geatation m discovered before 
rupture^ the alKiomen shoiihl he ojwued aiid the offending tul>e re- 
moved at once. After rupture htis taken plaee, the course of 
action must be determined by the eouditioii of the patient If j^lie 
is moribund, nothiu;? can l>e done. If, however* there id a chance 
to save life, the usual pre|mratious! for an aseptic cfcliotomy should 
l>e hastily carried out The site of oj>erationt instrumeuta, spongea, 
the physician's hands and arms, and whatever is to come in con- 
tact with the wound must be sterilizecL The jjatieut is then pimped 
ou a table, or, if this eamiot l>e had, on the edge of the \m\, and 
a median ]n<^isioti made through the ahdoinitnil parieties. Ab ^oon 
as the j)eritoneum is opened, the hand is introduced into the nl)- 
domen and the tul>e of the affected side, previously deterrrnncd by 
examination, seis^ed between the thu ndi {ind forefinger, and fontc|Te 
clampefl on either side of the ruptured point. The broad ligamenl; 
is then ligated with tmtguf or silk, and the ovary and tube cut 
away. The [jeritonenm is then i|uickly cleansed of bhHjd and 
clots, and the abdominal wound closed by interrupted ?i Ik worm-gut 
sutures. Drainage is not often net*essary. The operation is much 
fa<^ilitatcd with the j>atient m the Trendelenburjg; position. Before 
operation a quart of warm salitie s^>l^t^on should be injiK'ted iHtD 
the rectum, and during the procedure a ]ant of the solution may 
be transfused under each Irreast The after-treatment is the siime 
as in other abdominal cases. 
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ABDOMHTAL PEEaNANCY. 

The ovum having esca]>ed into the abdominal cavity^ may go 
on developing to full term. The placenta Ikh^otucs im|>lanted on 
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the pertUJUt^tirjj. mn\ rnUwi^hm are ^et u|k Thii Mym|*toinH are as 
ill iioniiid pre^M lulling iiu^huliiig ulKlorninal eulargetneut. Bui- 
lottemeiit may hv ublaiued, lus wtsll m the ]>lai;etital bruit* tmd m 
later stages tLe f'lt^tal heart-lMistit may Ini heard and the movements 
ol' the f(jetus iiumctliatcly Iwtieath the liatid may be ap|>reeiatad* 
Peritonitis with thti ibrnjiition of adlu>ii>u!* is common, Wheu the 
condition goes oii to term, Mpuriou?^ hibor miB up and regular nti^r* 
ine cuntrac!tiou^, UiHthtg tor a variable period, take place^ a]]<l the 
ftiftui* die**. Retrograde t^liauge!* in the maternal orgauhi and m 
tlie facial sac follow. If tiie produet^i of e()n<ie]>tiou are j^lmt aif 
from the geuenil i>entoneid cavity, the obi hi may be earriecl ibr 
years, l>ecioniing rimmnutied, eU'.; or the eontentii of the sac may 
break down niul a pus-like materiul form. When the ehibl is 
alive and the maternal condition favorable, intedbrenee should not 
lie attempted until near term. The abdomen nuist then be opened, 
the sac indned at a {xniit where there are ievvewt bhKxl vessels, and 
tht> 4^1iild extmetud. The sat; is then to l^estilehed to theal>domi' 
iial wall, and either irrigated daily with an aiitiHtvptic iM>liitiou or 
packed with gauze. On actmitni of tht'^ damferif frum hemorrhtuje 
the piarnUa ahntdd 7wt be dinttirhed, but left to svpttrnt^ apontaur- 
omhf. Should 1 1 km *ld 1 d d i e a t any j ler i < k I of ]>regn a n ey , it s 1 1 o u 1 d 
lie removed by eadi<*tomy m jnst dent^rilied, lu such itmtances 
the platsenta will usually be fbujid iletached* 

PEEQNAJfCY IN A BICOENATE TJXERtJS. 

If the horn is rudinientary, the cijndition is mmilar to that of 
an eet4>pic ges^tation and should refx^ive the same treatment. The 
symptoms are tli<ise of (»rdjmiry pregnaney, and rupture takes 
place aH in the tnbsil variety. A diagnosis in fianlly possible. If 
the liorn ij^ well develope^l, pregnancy may continue U> term and 
delivery lie effected through the nntnral parages. 

QUESTIONS. 

Define pxtra-iiteriiK? pfe^?rnttu*y. nrid attite wlicro it Dmy take filace. 

Into how mjoiy vftni'tii*» in tiilml imwi""f'y dlviilc^d? 

What nre the wurse ur>fl diir^itioii inhiii prepjnancy ? 

Whnt chMif^cn Uike^ jitai is in tht^ tubu-w;iU in tloH couilitmn ? 

Wluit \h li tubal iiiiiU'? 

Whjit if! mi-fini by tiihiil uttoHionY 

Wh^^t arc* thc^ early syiiiptoms of tnlwd pn'gnancy T 

0— OWl. 
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WJimt »yiniit^Hu^ airisc Julliiwiiiif rupliim of l liii tiilit*? 

WliiLt are Lhti cliiuf synipUimti oi' oelopic gesULtUJii upon which tMi^^nutiis 
muy he iimdey 

Whiit is tJie truatciU'iit of tivbul pregiwiney iifk*r niptnrc lias; tstkf ii jiliti;**? 

WJiat 16 abduuiihiil prv^tiaiicy ? 

What ar*j its course ami terniinatiiirt ? 

Wliat is the treutment of iLhiliiriiiiiul pregimiify ¥ 

Uow sh<iuld ihu pJaeeiiUt be mtkimytitl— (rt) when tlio ftPtus h dmdf {b) 
wlien thfi fnetHs is alive? 

What ftr» thii gym|itomi! of prcF^nauey iti \i hlGuruato uti^ruBt* 
How m the dkij^nnsl;^ nmdu in this uoiulition? 
What is thu ttvuttueut V 



CHAPTER VIL 
DISEASES OF THE DECIDU^, OVUM, AND FCETUS. 
DISEASES OF THE DECIDUJE. 

Inflammations of the Declduse* 

Either acnito ur ehroniL^ iutiamiiiutiiju of the deeidujc umy take 
])hn/t\ The fbrnit^r is seen in the tieutt^ iniet^tioiis diiseases ; the 
latter IS the result of n i)rei^xi9tin^'^ euddrii^tritis. In the i^atarrhal 
form the gliimJs iirechicfiy aiJectol, and their secretion i?* iijcmified. 
UuleHSi the m'retioii finds neatly exit, ey*ilfc! ftn iii ; atliervvii^e tlie Hnid 
es«t|)ei!5 l)et\veen the niemhniues and is dis^clnir^'ed in .«ud(len 
gu^tht^H, a iiiut or nu*re being Itmt at a time* This condition is 
known tiH htfihorrhfun fjritrlffartijiu and tlie disehiir^e of tlie tJrin 
nuieonK tin id in olVon Hn|>|M^Ked to he dne to prensatun^ rnptnrti of 
the inend>rane*^. Tht^ (luid niny l>e (litierenlintt»d fVoiii li(]Oor nnuiii 
hy the ahsenceof area and the presenot* oj' Hakon of vernix ciu^^oiyi, 
Hydrorrhtm may develop) nt any f>eriod of |)re|j;nanc'y, bnt is mimt 
likely to oecnr daring the later months, Follnwiag repeated dii<^ 
charges of the tin id labor nniy set in, hnt, as a rule^ the uterine 
contraetions snbside and pregnancy eontinnes. 

Treatment ajnni^t^ in rest in lied and tfve a<hiniibtmtion of 
uterine Pt^datlves* the l>romi<les, vibnrnum prunifolium, etc. When 
premature expulsion of the <nHjm is feared, opium in the form of 
the tincture may be jfiven l>y the reetnm. 

In polypoid eiidometritia the mucosa beeoniea thickened, uueven^ 



a ad polypoid m t-harat'ter. Death of the ftBtue and ahortion are 
the UBual results. 

Atrophy of the Decidua, 

Atrophic changes iimy tak« pkic<i in the deeidua, so that the 
Dvum hually is attached ouly hy a elender [Mrjdicle to the uteriue 
wall. It may thmi forced down iota the *3ervix, giving rise to 
cervical pregnancy. The foetus dies, and ahortion resalt^. 

DISEASES OF THE OVUM. 

Oligohydramnios, 

The normal amount of the liquor unniii i^ from one to two pinta* 
111 oligohydramin08 it in so diminiriheti tliat fa*tiil tlevelopmeut is 
seriously interfered with. As the result of friction of the taital 
nIeerH ruay he produt'e<i or the tietus may become adherent 
tit |K>iut^! to the uterine wall. Amniotic hands may also l>e formed, 
and f(vtal deformities and mufihitions result. Diagooi^is is rarely 
[Mieisible, and there is uo treatment, 

Hydrammos. 

Dropsy of the amnion is an exmssive accumulation of the 
lif{nor anmii, which in wme instances* may amount to several gal* 
Ions. The condition is aht»ut twice as ire(|uent in multipane as in 
]>rimipane, and it is frequently asso(viat^d with multiple prepiancy. 
The source of the fliiitl iw either maternah ftiGtjil, or both. On the 
mateniiil side, [iy<lrmMna, uiyphilis, heart-disease^ and alhumiuuria 
are given causej^ ; on the fietal side, any condition which in- 
creases the blood-preHHure in the umbilical vein, as in twisted cord, 
etc*^ excessive ext^retion frcmi the kidneys, excessive sec^retion from 
the skin ; from both root her and fietus, Certain crtse^t of syphilis or 
a combination of the eonditioiKs mentionefl When the accumula- 
tion of tlie fluid is rapid, the condition is known as anffe hfdmm' 

STniptoms.^ — ^The disorder does not usually begin until n]M>ut 
the iifth month of prcgmuicy* In the Hunttf rh/^otur form, m the 
uterus develops and l>e*?(imcs more roumleii a %*ariety of reflex 
<liBiturl)ances, as nausea and vomiting, ap|>ear, and pressure synii> 
tonm, as pain to tbe i^ides, dyspn(jmi, palpitation, oedema of the 
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extremities and genitals^ albuminuriaT an*l evt^ti jamulitie develop, 
and great disjt^omfort is experienced from the overdi!*tention L>f the 
btlumeti and stretching of the skin. Premature lLU)or take^ place 
in al>out 50 per cent, of cases. 

Diagnosis in extreme cases is impossible from the tension of the 
alHlominai walls. The fii^tal mobility is greatly increased or may 
not l>e detected, and malpositions are uommou. The heart-tones 
are mnttietl or indietioctj urjnay not be hearth Ballottemeiit may 
or may not be pOE?esilile, The eoiiditioti niu^t be dii^itUiguij^hed from 
(McUe^j ivith or irUhoid eoincitlmi preffnanGift uienti^e mtd Qvarimi 
ueoplcLsniSj dwtended bladdf^, and twin pvtignancy^ 

The prognosis depends u\}On the cmise. It is usually poor for 
the ftetus, largely on account of disea^ie of the latter and the fre- 
qnency of premature delivery ; and it is unfavorable for the mother, 
because of the dangers from exhaustion, rupture of the uteruSj 
infection, and hemorrhage, 

Treatment^^ — In the majonty of cases oo treatment is recpiired. 
Wlien the distention is exoei^i^ive and during the early moutlis the 
syinjjtoms are threatening, puncture of the membranes or induced 
labor unmi Wcarrieti out An endeavor to prolong gestation until 
the child is of viable age should he made* During labor the 
membranes should be ruptured at the beginning of the first stage, 
but the evacuation of the fluid must i>e retarded by the fingers 
plugging the cervix, to prevent prolapfse of the et^rd. malpo*iition 
of the child, hemorrhage from sudden detsichmeut of the jdacenta, 
anil syncope. Atony of the uterine walls common in the third 
stage of labor, and |Kij4tpartmn hetnorrhiige is, therefore, liable to 
occur. 

Hydatidiform Mole (Vesicular Mole). 

This is a rare condition, o<^cnrrnig alfont once in 1000 or 2000 
ease^?, und consists in a myxoiiiatous degeneration of the chorionic 
villi, w h ic I J l>egi mm i he sy r icy ti u m a nd d eej>e r lay ers» C'y sts va ry- 
ing in size from a millet-seed to a lieu's egg attached to one another 
by j>ediclcs are formed, the whole mass somewhat rc^^embling a 
buncli of grajies. Such a mole may be covered more or \em entirely 
by the decidua, and a fretws or its remains may or may not be pre^^ent 
in the contents. The diR^rder usually begins before the tlnrd hionth, 
when all the chorion l)ccomes involved, but it may not arij^* an til 
later, and be eoi]fine<l to a particular portion, as the placenta. 
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When the whole chorion is aflected, the eiiihrvo die>% and the maw 
h thrown otij liut this! nmy iw ilehiyeil until the sixth iiiontli or 
Inter. Oq account of the pO(!i.sihie relutionship lietwetm inifxemiuiouH 
degmieraiion of the ehorUm and dveiihtoma mufifjnmn (mmuTX the 
cuinlitiou is at |*mseut eonsideretl of a more serious* nature than was 
Ibnnerly acttretlited it Hydatidiforin inoU^ is, fortunately, rnre j 
it occurs between tlie ageft of twejity and forty, antl nio&=t fre- 
quently in women who have previously borne children, 

Sj^mptoms.^ — The tH>ndition is precedeil l>y all the symptoms of 
pregnancy, the uaustui and vomitinj^ often heiiig pronounced. At 
an early |K*riofl there are repeated distduirge&i of blmid, fblloweii 
by the estuipi^ tif w»t*n"y fluitl, often of a ttetid odor. The uterus 
is enlarged out of all projKvrtion to the period of pregDaucy when 
the degeneration is general, but when thif* is liiait«d, the uterine 
growth m Wh, LlHually there k little to tiirt^l attention to the 
disf>rder until the advent of sup|K>}*e<l abortion. 

Diagnosij m inipo8«ible, m a rule, until the tiiial expulsive 
S}Tfnploms yet in. The possibility of the prej^tirce of veHicidar 
m<de ii^ i^iiggested by (lie ^angiaino-wiitt ry discharge, the rapid 
enlargement of the utcrug, and the absH^iice of palpatory and 
auscultatory signs. If cysti? are tUw^harged, the diagnfM^is in 
rendered juMiiitive. The dist)rder must l)e ditferentiated from 
hydramuitJiS twins, and threatened abortion* 

Treatment, — Aa soon as the cinidition is discovered the uterus 
ahonld 1h5 evacuated at once. When tieeess^ry, the cervix niuy 
be dilated by ( ioodeirs or Hegar's dilator or a Barnes hag. 
The growth is then removetl by the lingers, jdacental forwps, and 
the curette^ but the bi*^t must be emj^loyed with great caution on 
account of the thinness of the uterine walls and the liability of 
rupture or perforation. Counterpressure from outside the abdo- 
men should Iw matlc during tbetJe iiainijudations. The dangei-s 
to l>e apprehended tor the mother are hemorrhage and infection. 
The former may be <jbviat«<l by the hypo*kTniic use of ergot luid 
the liot antiseptic intraHiterine Vlouche ; the latter by strict asej^ 
ticiem in the conduct of the case. 

DISEASES OP THE PLACENTA. 

Anomalies in size, thickness, nurrd)er, and insertion of the 
phicentii occur, but these are of in* practical importance except 
when more than oae f>hicenta is ffirmed. 
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Placenta Succenturiata. 

Ill this one or mo re jxirtiuiiH (mlylfxloimj jiiay i>e left behind in 
thti uterus tol lowing delivery, and n^ive rise to hemorrhage, mme- 
tiiiifiB of a tUtal nature, or He|>tlcieinia from decom|KJskii>n, 

Placenta Prsevia. 

The comlition when the imphiutatiou of the placenta m low, 
encroaching npou th^^ dilatiug jiortioo of the uterus, and is diii- 
euiised in detail in the ibllowiiig pagej^. 

Placentitis. 

la thta conditiou there is no iuiJammatiou in the ordinary sense 
of the term, the changes taking phiee mainly artecting tbe tiS>rouH 
tissue amnnd the hkMMK'^essel^ and tlie villi. When assoeiated 
with endoint^trititii denize adhesion!^ form between the plaeeota and 
the uterine wall^ rendering, in nome iiistam-e^, even the ntanual 
removal of the after-birth a matter of gresit diffieulty. Under 
the^e eireu instances the plaeental tiasne niay hro tight away 
pie<reineah Imt strings and haiids^ of hlum?* li^^j^ue remain behind 
wbieb it h imiH)3dible to remove, and the dangers of infection are 
thereby greatly increased. 

Placental Syphilis- 

The most frec|nent fonn rjf this fon<lition amniHt^ in hypertrophy 
of the placental villi, combine<l with a granular byperplfyiia of the 
tiiij^ue!^. The villi enlarge and become dii^torted in shape, and 
hemarrb;igic foci, thrombosis, fatty degeneration, and thi<:kening 
tif tl»e vessebwalls with diminution of their calibre are al^o present 
<.>ther diseases of tbe placenta, i?uch m fatty and eaktireous 
degeneration, hemorrhagic and white infarcts, cyj*ts, and tumors 
are also met w^ith. 

THi: UMBILICAL OOHD. 

Abnormally long cords have little significance beyond J he 
possibility of tbe child, during it^ rnovenient^ in the uterus, pass- 
ing thrr>ugh a loop ami iiirming a krmt. Ruch knots are rarely 
ilrawn tight enough to interfere with the fa^tal circtihilion, but 
occasionally this occurs, with resulting death of the cbihl Ci>ik 
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ul' the cord may paaa aroutul tht^ c!uld\'^ neck or body, hi the 
former iustaiu'e s^ometimeri rt^siiltiiig in stmiigululiou. Kiirt'ly u 
cord dmwn tightly urouud lui extremity will octraniou umimtwtiim 
u\' the jmrL A very t^bort cord nmy greatly pi'oh^iig the st^^ond 
^tuge of hibtir by |jreveiiti]ig the eiigag^meLit ur tlie <le.*(;eijt of the 
pre^iithig [jart, or hy uinbie tructioii may give rise to ii preimitiire 
f5*^piirntujti of the pliieejita^ aiid^ iu j prolonged hibor» ra^tdliiig 
asphyxia of the chihL (*ords of undue leugth are apt to prolapse 
wheu the bag of watt^rH l*reak?i* 

DISEASES OF THE F(ETUS. 

Umbilical Hernia* 

Tbi'* is cauml by au arremt of develojmieut of the anterior 
alidomiual wall, the ojieuing being .suffieieut to allow the encajje 
(»f Kiuiie of the alxlonuoal viHeera^ Uf^ually omentum and iutetttine?, 
at the jjoiut of insertion of the cwd. 

The treatment eoiir^ij^tH in the immefliate replacement of the ex- 
truded vis^x^ra afWr hilNjr m\i\ the* njiplieation of a jjad over tlje 
o|>emng, held iu place by an al>donniud bandage. A niblK^r um- 
bili<^al hernia band vvitb intlated pad nuiy iw n^^erl. When re- 
pbieemeut of the viwera is impossible on atttscamt of the srnallnesa 
of the opening in the parietiei*, the edge^? r>f the e<mstrietiog ring 
mui^t be inciseit suffieiently to allow of the return t>f the protnid* 
injf parti^, anrl the oj»euing elosed by wuture^^, A *^up|X)rting pad 
ari<l bandage nhoultl be ap|died and worn for some time suljse- 
(pietitly. In the atler-treatment the intant must Ih' kept warm and 
ita Btrength uiaintained by stimulants and artifieial f<MHl imtil the 
mother's milk cornea iu. The rei*ult^ from o|»eratioii iu these eases 
are not satisfactory. 

Hydrocephalus. 

Thi^i is an enlargement of the bend <lue to an amimtihition of 
aeruru in the ventrieles <tf the brain. The erauial hones are liireed 
afiaitt the tuiitanelleii greatly enlarged, and tlie Hntureji widened. 
When the tluitl is TOSleeted within the membranes coveritig the 
brain, the tumor is called a Iitftiromeumf]meh\ When a flefect 
exisfti* ill the erainum* ut4ually in the occipital l>fme. the contents 
of the fikuil may es^'njn^ If the tumor eoutairia brain-matter, it 
ifl known m nu etwephaioceie. 
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Anomalies and Malformations. 

A lai^e nuiiilier of niulforrimtioiL^ uf ihe foetus may exist, in 
wlikili there is either total or piiriiul hick of ileveloprueut of |uirt*> 
or ill which the deveh>iHneiit i;* excesKiive or j4iiiH.^nuiiiierary* 
When the defects are iimignifimutj wueh m hareli]>, extra fingers 
or toes, etc., they are ealletl anomnlirH; w heu the Ueieets lire more 
extensive^ they are classed oiider the getiemi tenn mouMrodti^. 
Of these, the nneticephalic monMerH are mast common. In these 
there i^ abg^euee of a brain with defective vertex (acmnia) ; the 
head i^^ iisiially ^^nmll and rests direetly upon the shoulders, the 
eyen |vnjtrniie and look almost directly upward. Thnlde rtmistms- 
itieB are oi' I wo varietie?* — (a) thope in wl)ich two complete 
foetuses are normally developed, hut are united in the meralf 
cephalic^ abdtnnitKtl, or thormnc regions; (7j)tho^e in which two 
he-uds with a siii)^ie body are develo|x^<l, or various supernumenirj 
parts or extremities springs from a sipg^le otherwise normal hudy. 

Infectious Diseases, 

All the eru])tive feven? may lie transmitted from the mother to 
the ftetus, such as smriatina^ fneasleAj miall-por, tTtimpflm, etc. 
Death and abortion of the ftetus are the rule. ^Si'ptic and pyamie 
fevers and malaria are ai^> trail smissible, and poimnimj of the 
mother from lead, scwer-gat«, etc-, is* maDifested in the offspring, 
Tubermlomii! may. in rare int?tances, be iidierited. 

SyphiHB-— This, as already meotioned, is of frequent occurrence 
dunng^ intr^-uterine life, and may he transmitted from either the 
uiatennil or the paternal side. It is the most connnon of all causes, 
other than traumatism, of iihortioii during the early months of 
jiregnancy. When earrietl to term, the child may he born with 
all of the characteristic apjx^aranees <if the disease — the skin erup- 
tion, coudylonmta, inflammation of the senms and mucous mein- 
l^ranesj gumma, and iovf>lvement of the osseous system. In occa* 
siojuil ioi*{ances the syphilitic manifestiitions may not afipear for 
days or even weeks after hirth. 

Treatment. — Wlien syphilis is present in either parent or Ijoth 
prior to impregnation, a thorough antisyphilitic treatment Rbould 
be undertaken in tlie eime of the atfetHed individual, hut follow- 
ing c^inception the njother alone may be treated l>y mercury and 
iiwlide of potash. The most Batisfactory method of administering 



QVESTrom. 



69 



iiiereiirv flu ring prpj^nancv is by iuutictioa, 20 to GO grains of 
jumuiriui ointLn^^nt heing rulilM^il mto i\w &km, Imit iilutig thu in- 
ner skies of the iinm, t.higli^^. luul Hiinkf^, at night, and wat^hetl ait* 
in the mortjiug Ivy a ImiU of warm water and soap. If m^m of 
irritation or mlivaliou, s wo I Km, teu4br gnniH, increased Maliviiry 
flow^ etp.^ ai>|war, the treatment should lie disfontiiiued for a few 
djiyft and then re^^utiied* The wurae of treatment sljunld cover a 
t>pnod of six or seven wet^ks at le4Lst, and should lie eontinued dur* 
ing the wliole of pregnancy, witli intervals of cej^sation of treat- 
ment. Iodide of |K)tai5,sium in 10* to l*>grain dojH¥ nuiy lie 
adiiunistered in milk aflar lueak during the whole of geutatiotL 



QUESTIONa 

Vfhnt dlmtmes of the deeulmi^ may oc«iir? 
What li hydrorrhfiia gravUlanmi ? 
Whitt are itii »ymptoiiirt, cti^tio^iH, And insalmt^nt? 
Whiit cervical firogiiaiK^y^ uml how does it hcpui ? 

Tti whiit i iimUtioiiH of tUe fiviua niuy it give rise 7 
What \4 A liydutitlirdrm mole? 
At what ]M!rif»d of pri?pmncy does it moat crtminouly develop? 
What lite th** symptiiiufl^ dm^miitis, and treAtnieJit of vt'sli'iihir male? 
What iin|Mirtaut Hmimiilie« tif tlio pliu^mtA nmy occur V 
What is plai i^n titiH? 

Wliat cliiiii^fi^s take phvce in pUcental ayphilia? 

What arc thi> dau^i^i-s to Ihj mitlenniteil frotii t^bnormally long or flfiorl am- 
In Ileal fiird ? 

What is q nihil ical hernin. iirnl how is it to \m trcfttpd ? 
Wlnit are ftnrm* it( the onlinary mivlformatiouft of the ra?tu«? 
Whftt effect have the iufwiiong diseasiea of the mother on th« fn^tns? 
What effect hm p<usotiing hy lend, »cwer-gufi, <^tc., of the mother on the 
ftBtns? 

What t^fTeet does ninternal syphilis have on the cliild ? 
What ellVct has the treatment of syphiliw in the mother on the child? 
What is the hM luethiid of treating jijphili^ of the mother during pru^ 
tmttcy y 
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CHAPTER VII L 

ABORTION, MLSOARHiAGf; AND PREMATURE LABOR 
THE HEMORRHAGES OF PREGNANCY. PLACENTA 
PREVIA. 

ABOETIOW, MISOAERIAGE, PEEMATX7RE LAEOB. 

Definition.^ — TUese lliree tcrnis indicate the |irf iiiaturL? exfjulj^iou 
of the jjmluctoof concei»tii>ii, but a ismiiewhat arbitrary diblincdoti 
is made iu their application, according to the periiMl of gestation 
at which the ejection occurs. Thtia, ofmrlion inJ|>lieH the expulsion 
of the ovum prior to the sixteenth week ] iniiitcarnfifjt', the expul- 
flioti of the fii^tus between the sixteenth and twenty-eighth weeks ; 
and pre mature labor, from thisi time until a few^ weeks before the 
normal termiiiation of i>regnancy. 

Abortion and Miscarriage, 

Frequency and Time. — Al>orlion k «iid to take place about once 
in four or five pre^maut^es. It is most frequent in jjiose who have 
borne children, occurring generally iu the third or fourth preg- 
uaucy or toward the end of the ehild-liearing period, and it takea 
phice l>etweeu the ninth and sixteenth weeks, when the placenta is 
in proces^i of formation. It is liable to occur at the time of month 
when the normal menstruation would he due, 

OaEies. — Thene may lie ma tern ah paternal, or foetah 
Mater Hid camen include the acute infectioiLS diseases and all 
fevers accompanied by hi^^rh tem[>erature, syphilis, tuberculous, 
malaria, or^ranic disease of the heart ond kidneys, constitutional 
diseases, such as diabetes mellituH, anaemia, ami s^ystemic poisoning ; 
nervous disturbances, as shock, fright, sorrow, convulsioosj and 
chorea; mechanicjtl cau^e^, a?^ violent exercise, blows, fid Is, cough- 
ing, vomiting, excessive coitus; local causes, as malposition of the 
utertis, endometritif!, metritis^ malformatiouB and overdistention 
of the uterus, 

Patrrnal ( fi mfs^. — 8 v f vhi lis, a 1 coli ol ism, lead-pot^n ing, exceesivd 
venert', extreme^< of youth or old age, 

Ftrial CauHVK — Diseases of the amnion, chorion, placenta, and 
cordi death of fietus, placental pra^via (Fig* li>). 



BynrptomB of Abortion^ — In ejirly iiIkiHiou the FvuiptomH are 
those of protuHt) uienHtruutioii, puiijetimt'i^ uceojii|Hiiiied by ii &?light 
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AbortiMl nvum, ru rl^lunp nnrl ovum (complete (Jewctt) : a. L torrPHpondB to the di^^ 
cirluiL nliuHkU ut tha m internum ; tL^to tha dt'c-iUoB alt^iLtud at ihQ 0|>euinj;H 
of the I ill Hi 



increase of the usual fmiuful senimtitmji. Tlif ovum is m mmU 
that it ef^eapH uuuotiml m the dotn <)f bh^od. Wheu the acd^lent 
octmra later in preguancy, thertj are two eoiiHtant symptoms which » 



together with the history of the case, render diiig-nosis easy. These 
are pain and hemorrhage. These syiHpt^nis may be preeeded by 
a bearing-<3owii i^risiition iu the pel via, backache^ frajyent mictii- 
ritHm. and a nvuctt-watery disscharge from the vagina. F'inally, 
UilK>r-|iains mt in, the hemorrhage inereapea, ami the contents of 
the titer ua is discharged. The uvnai may be expelled en viaM^e^ 
when it rej^emblas a large blot>d-clot ; the external mvering may 
be the ehapfgy chorionic coat, the deciduie being left behind ; or 
the embryo alone, surrounded by the thin, transparent amnion, 
ei*ca]>e^ii. The uterus is enlarged to the f>eriwl of pregnancy at 
which the expu lesion (K5cui*s, the cervix may be h>ng and hard, or, 
m the abortion progresses, softened, and with patulous If th 
placenta has already formed, this may be east off entire or piec 
meab The ettdjryo may escape, the cervix again contract, an 
hemorrhage |>ersist for an almost indefinite jieriod, until the health 
of the mother becomes seriouwly aflected. Persistant hemorrhag© 
of thi^ kind iB almost always due to retention of portions of the 
placenta or mend>ranes. 

Varieties,- — L An aim rt ion U mid to he complete (a) when the 
entire detddna is expelled with the ovum * (A) when the lower i^>r- 
tiori of the decidua splits and the ovum covered by the rcflexa is 
forced down into the cervical canal, remaining attached above by 
a pedicle to the decidua, which is finally loi>,«eued and expelled 
with the ovum. 

2. An abortion is mid to be incomplete (a) when the fcetu 
alone esca|)ei<j or the ovum with its chorion is exyjelled through 
the reflexa, the vera and refiexa being retained and ex|>elled 
later; (b) when the ovum covered by the rellexa is disc^harged, 
the vera and the serolina remaining in the uterus. After esca|>e 
of the ovum^ hemorrhage into the membraue.H with ?!nareeding 
clot-lbrmation may form a p(dyjH>id mass, called a hlood-moh. 
hshould this not be extruded, tlie blood becomes absorbed, more 
or If^ organimtion of the mass takes place, and a fleghy mole 
m formed. 

3, 4. 2\bortion is further divided into thrmtened and inemiable. 
Diagnosis of Tlireatened Abortion. — If in a woman presenting 

the mgm and symptoms of pregnancy hemorrhage of the uterus 
takes place, abortion may be assumed to threaten. The discharge 
of blood, however, may arise from some other source, as ]>jitbolog- 
ical conditions of the cervix. Differentiation is not always poa- 



en>le, hut tiari ueuully 1)6 nijide by a cai'tjful visual ^nd iifgital 
exanuniitiou. 

Diagnosis of Inevitable Aborfcioii.—Hhoulfl the heinorrhagc! lie- 
come fieri*iHtt!siit and frets cervix wjfteiied, tlie m dilated, atid 
l}ibor-|uiinfl mi in, the abortion m |*robal)ly inevitable. In spite 
of all thene conditions, however, the hemorrhage and jiain may 
ti*aHe, an*l [>regnaucy go on to full term. In every instance to 
itH?^unie that an abortion h going an, the evidences of pregnancy 
mmt be well established, 

PrognosiB, — In properly eomhicted cases this is always favorable 
m far m tlie mother is ("(aieernefL 

Treatment is divided into prophylactic and active. 

Frophyiadic TrmlinenL—ln ciksen where repealled abortions 
have occurred the cause should be carefully siought for. If syph- 
ilis estistH, treatment should be inaugurated at the beginning of 
pregnancy, but earlier if ]H*fl*4ible. When the stomacli will tiller- 
ate it, the following Ibrmula is useful : 

R iixlide of merenry, ^ grain ; 

Iodide of }>ota8einm» 10 grains* 

M, — Ft. |>il, j, 8. — pil j t, i, d, p. c. 

Inunctions of mercury, with j)otaRsium iodide hy mouth, are usually 
lietter borne. If displacement of the uterus exists, the organ must 
be restore<1 to ita normal ]rif)sition and hehl in place hy a suitable 
|K*ssary until ^t*^ increased size will ]> re vent a repetition of the mal- 
|xjsition, Disejises of the utertis ami tubes must l>e treated betbre 
c*>nception (X-eurs. 

When nil caune can lie found and an irritable cotidition of the 
uterus is sup|H}i^ed to be |>re?4ent, the patient must be kept (piiet 
an<l in bed. espe^'ially at the time when num^str nation wimld 
normally m^cur. She must be gnarde^t against fright, nervous 
shofk» and over-exertion, coitns munt be prohibited, and drugs 
which will allay nervous irritability, such a^t the br<nnide.s Huid 
extract of viburnum prunifblium, in half-draehm dotie^^, given* 
Chlorate of potassium i« highly HiKiken of, and may lie. given in 
five-grain doses i[i water three times a flay. 

All e%istinf^ mm alie disorders should also receive appnipriate 
treiitinent 

Trmtmmt of Threatmed Aboriion. — Absolute rest in the re- 
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aura bent fioBition and quiet, both physi^^il and meutalf are 
€S8£futKiL The e^hetit-aiichor iti thi^ condition is opium. Wheu it 
U neee^ry to obtain a fjuick Motion of the remedy, hypoderniif-s 
of inorj>hiue mny l>e given. Other wise it may l>e jpven by moutb 
in the form of the tincture, twejity drop** repeated cautiously every 
three or four hoursi as ref|uired, or Uiudantim amy be given in 
tliirty-drop do^!i* condjiued with a couple of ouDcet^ of starch water 
by the rectum. Extract of opium iii ]>ill tbrm, one graio thre*i times 
u day by mouth, or a BnpjH«*it<>ry of opium (1 grain) combined 
with vilninium oijiy be inserte<l into the rectum every tour to 
hour^i. Women in thif* *7iMiditiuij are laarkeilly tolerant of this 
drug. The Ifrondde of potiLstsiuai and tddond, either by mouth or 
rei^tum, are al?H> valuable, Wheu the ideeding and pain cease, the 
emergency has probably [Missed, but rest in bed and tjuiet should 
be continued for a wt^ek or uiore^ and during the rest of the preg- 
nancy at the usual time of the mentitrnal [>eriod the woman should 
remain in bed for several days. 

Treatment of InevUabie AborHoih — If the cervix is hard and 
the canal undilat^d, ci^j^ecially if the hemorrhage is free^ the 
vagina Bhould be packed at once, preferably with iodoform gauze. 
Convenient rolls five yards in length and two inches wide are to 
be had, adapted to this purpose. A Graves' or Sims' speculum 
IB introtluceil into the vagina, and the giiuze first packed tightly 
into the foruices, then over the cervix and well dtmn to the 
introitua A T-bandage is then put on to hold the gauase in 
place. In from twelve to twenty-four hours the gauze may be 
removed, and the ovum will generally be found lying ujKm the 
upf>er layers of the pa<?king, or in the now dilated cervical canal, 
from whit^h it may l>e removed by the fiugers or the forceps, 
Should the cervix, however^ still remain undilated, the jiacking 
must he renewed for another twelve hours. Following the exput^ 
si on of the ovum an antiseptic vaginal douche shouhl be given 
twice a day for a week or longer. 

If at tl^e first examination the cervix is found fM}fteued and the 
OH patulous, but the contents of the uterus is still retained, the 
finger may l>e intn Minced into the uterus ami the ovum and 
membranej* detacher 1 and brought away. The placental forcejii 
or curette may also Ite used for this purpose. During the evacua* 
tion of the uterus counter pressure should be nmde over the 
abdomen, and if iiislmments are used, the greatest care must 
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be observed not to |wtietmte tbe uk^riue walln. After the iitenia 
hai* Iman nu imtiHepl]o iiitra-ut^iriut! douclif ^htjuld Ije 

^ivtiij, tbl lowed by tbe U8uul vagitial daut^iit!- iiotb fbr tbe |>rt> 
Vtsfltiau aJul f^outrril of beinorr|iage» ulways pack tlmtse uteri ibr 
twenty 4b ar bourn. 

The after-treatment of ab*>rtiou \^ the same as that fbtlowing 
labor* Tb*^ vvoioao shmild not l>e allowed to leave her Iwd too 
soou, certainly not liefure the tenth day. 

Premature Labor. 

The conditions here are the tnum as in iatjor at term* and the 
conduct of the eaae doe§ not differ* 

Missed Abortion^ 

In this the embryo dien, tlirtntti^ned alM^rtion is present, the 
Byniptoins Hiibside, urid the product*? of Crou caption are retained for 
a varying period. Wbeu u diai^nosis has been made, the cervix 
should be dilateil by GoodeirH or Hegar*s dilators, and tbe uterui 
euqitied of lis couteiitj^ in the same manner as given under inevit* 
able abortion. 



THE HEMOERHAdES OF PREGNANCY. 
Early Hemorrhage. 

The forms of bemorrhsii^^e occurring during the first three 
m on lbs of ])reg nancy are, (1) in rare in^^tancc,s bleeding from the 
uterine wall at the regular metii^trual jwriod.^ ; (2) bloody dis- 
charge trom pathological conditions of ibe tiervix, m from hyjter- 
congestion, er<Mi on lacerations, |>olypi, and cancer; (3) frtrm fibi- 
centii ]>rivvia. 

The treatment in the mm pier conditions consists in tbe local 
apidicatiou of tincture of iodine ; nitrate of silver, 20 gmins to 
the tunice of water ; or iodoform and tannic acid (X)wdcr, of each, 00 
grains to the on nee of glycerine. In canct^r the cervix foels hard 
and indurated, nodular and irregular, ami there m often a fa^tid 
watery discharge. The slightest disturbance of tbe parts gives rise 
to free bleeding. If the condition is slighb aiKirtion Hbould be 
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iiiduced at this |>erjud, but if a coimiclerable jjortiou of the cervix 
is invt>lvetl, the (jueslion oi' inutiwIiiiUj liy?jt4^rtj(^toiTiy or waitiug 
until the child is viable aad Cesareau sectioti will arise. 

Late Hemorrhage. 

During the later months of pregnancy hemorrhage from the 
uterus may be ^Uivrndeuialy^ when it is due to the premature 
detach men t of the normally sitiiate4l placenta, or " iiniimidubie^^^ 
when due to a low implantation of the placenta {^pkLceata pnmia). 

Accidental Hemorrhage. 

This is either uppareni ( frank) or coneealed In the former 
the blo4Ki dii^ctii between the membranes and tlie uterine w^all 
aud escapes through the cervix. In the concealed variety the 
placenta becjome^H separated near iti^ centre and the blooti u \wh\ 
back by the menjbranes, whielj are detached for only a short dis- 
tance from the placental margin . A blo4>d-elot in the cervix or the 
fcBtal head acting ua a valve will also prevent the eseajw of the 
blood. OecaHioiuilly the membranes rupture and the blood is 
poured into the anmiotic sac. 

The causes of premature separation of the placenta are not 
always apparent It may be due to disease of the decidua or of 
the [)lacenta iL^elfj to nephritis an<l the acute eruptive fevers^ to 
syphilis and tuberculosis, to auijcmia and impairefi health of the 
mother, and to trautiuitij?m» such m falls, It lows, and violent mus- 
cular exerdge. It may alm> occur during sleep without ajjparent 
cause. Premature separation of the placenta usually takes plat* 
in the la»t three months of pregnancy or during tlie first stage of 
Iabt>r. 

Prognosis, — This is had when the hemorrhage is conceal ed, V>et- 
ter, for the mother, when it is apimrent. According to GoodelL 
54 mothers periahcfi out of 107 cases, and but 7 chiktren of the 
108 (one ca^e of twins) were saved The maternal mortality is 
flue to shoek and exhaustion^ anjemia, 8e|>8is, or to postpartum 
henn>rrhage, 

IMagnosis. — Accirlental hemorrhage may *)rcur as early as the 
fourth month, hut at this periml abortion is likely to take ptaoe. 
During the late months of pregnancy and the iirst t^tiige of labor 
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8htw.^k niifl the syinjftoms ol internal heiiiGrrha^e+-i sailor, |K'rlui|JH 
igyiiiMj|)e, lUMurbed rfe^]>irati<>ii, and i\ btiuiII, nipid pul^te — iiro prus- 
eDt The uterus is enlurged and there if^ sc%'cre pain, usually at 
the placental site. Tht? nterhie t-ontraftidnH iK^nmie feebler, and 
finally cease. When the lieniorrha^^t^ is rutrujihu-eutjil, a nMire or 
nuirked hul^nng at tins \kAi\1 may Btinietinit^ he felt. Aed- 
dentiil heniorrhat^e taiisl be ditierentiated from ruptured n terns, 
plnceuta jir^evui, an*K when conceale*l» from ruptured f?fto|iH> ges- 
iation. The ehanj^e^s in the size and ccmtonr of the uterus are 
esHLmtially auddeu in their iKicurrenee and acconipany the otiier 
Kym[)t4>ma. 

Treatment. — ^If the hemorrhage is oi)eu and alight, rest in bed 
fur a week or ten dayB with the exhihitiMu <jf opinin is oik'ii all 
that is necej^sary. When the bleeding is i-ojiious, the uterus mu^t 
l>e evacuatod immediately. In onler to njuipn^s and at the mnie 
time to stimnhite the uteruH to ctintnu-tion, a tight binder with a 
|md over tiie fundus may l>e a|>[die(L In late pre^Jftuiney a tiutHel- 
ently dilated cervix and the liead engaged, the membrane!* s!'honld 
be ruptured and the foreejKi a]>plied ; if dilatation is insutiieieut 
and the urgency of the ease demands iumiediale deli very ^ eraui- 
atomy mnst be <lone» If the presetvting j)urt i^ high^ the child may 
lie turned atvd delivered. When the tj^ is small and rigid, it may 
be dilated with the tingei*s or a liarnc^' bag, and delivery effected 
in the tpiickest and In^t manner possible. A filer the birtb of the 
cbild the mother sb<uihl Ik? given hyiMidermicf* (»f ergutin aj^eptic 

promote uterine contraction and prevent post}iartntn lieitior- 
rhage. If the blotwl loss is cxce^ive, transfusion of normal saline 
solution under the breasts must t>e resorteii to without delay. 
Warmth should he appli<Mi to the extremities, and the woman 
stinndakHl by hy|KKlermifs of stryebniu and whiskey. A gooil 
formula Ls : stryclmin, graiu^ -^^i digitalin, uitroglyceriue, 
y-J-jy. It may lie repealed every three hours wben retiuired, ac- 
cording to the action of tbe heart. Hypt)dernue*( of ether may 
also l>e given with advantage. The fo*>t of the lve*l should be 
raised, ami if nwessary the extremities bandaged (mdotrani^fiimon). 
In the after-treatment ergot shtmld be given in 20- to 30-drop 
doees for several days in order to maintain the contraction of the 
uterine nuisde and lessen the tendency to jH)st|mrtum hemorrhage 
and sepsis. The diet should at first be lifpiid and uourishingj and 
iron in some easily assimilable form is iutlieated. 
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PLAOENTA PREVIA. 

The placenta i» prsevia when it is situated in the lower, 
contracting segment of the uterus. Four varieties are deacribed ; 




PlacentA pTOvift and breeeh prcseiitotion. Plnc^tita in lower uterine legmeBt and 
Initrnfll os. (Riinge,) 

(1) Central, when the centre of the plnccutii lies over the in- 
ternal 03 ; (2) partial, when the bulk of tije placenta lies to one 



Bide but a TOiisiflt^rnblo &p|,NJieiit etjverB the m; (3) manpntif^ 
when tlie iiiiir|?in of the jjlacenta extendi? over the m ; (4) latt'ml^ 
wlieii tho plumita if* situated at one side t>f the lower sej^ftiieut 
w'lih a Ixmier [irajecting into the Cjerviml catuil. The decidua 
at thti intmuil os imtVff thiuuer than in othtir j>(»rti<m**j tlio 
ptaurf^iita at thi^s [Kant is ini[>ei'f<:H!t]y dfvelofied and thinner, its 
attiit*hiuent in letii? j<t!Ourt% ami the fbnnatii^n of 8t!j>arate cotyludoni^ 
( pfacentti'. ^tu'(*f itlnriatip } m not nncinnrntjn. The retniiinder of the 
phirentit IS frequently uhuorninlly aclherent. 

Freauency.— A km hiiHirtion of the plm^^nta occurs about onca 
in 10(H) or 1200 pre^nnincies. 

The causes are not watistactorily determined, hut one of the prin- 
dpai [>rodisp>sin^ t'onditiiniM i!4 prrdiahly a ehnmic endometrial 
mtarrh wldrh has doHtroyed the dliu of the uterine niucOiUi and 
enlnr^e<l the uterine cavity m> tluit the ovum <lro|i#i to u lower 
jjo.^ition tlian noi'mah Tlie eauso iff tiie 1 deeding is the ojjening 
n|> <if the hiwer uterine segment, giving rise to a greater or lenn 
deia(dniu'til of the phieenta. The noiinx' of the hleeihng i« tlie 
vinkruai hlood-sinusea. In the i^e|m ration of the imrrrudly plaeed 
jdaeentu the siuus-nujuth^ are ehk^ed by the contraeting uterine 
ruujieidar lihroj* ; with a pre vial plaeenta the oppwite take,^ phif^ 

Symptoms* — Hemorrhage the eharaeteristie synspSoin. It 
may ow*nr at tmy jx^riod of geHtution wutis'ecjuent to the ibriiauion 
of the [»hu'< iit!i, hut when early, it brings 0!t rtborlion. Usually 
till- hemorrhage aj>p^Mi>i from tlie jieventb to tlu^ ninth month or 
during lii]>nr. The on net is wit li out appreeia 1)1 e rouse ; there ia 
no pain. The sinaanit of Idood loj^t at the first Mttaek may Iw m 
Blight m to almost est^ape notiee, or m e{>pionB as greatly to en- 
danger the mothi^rV life. When the esea|ie of blood is Hojnll but 
(>ersiistenti or rr<'ni>i at f^liort inter vain, thv. woman's healtli w seri' 
ourtly emiipromised : when the hlood-loH«i in <'opiou>i, it may prove 
rapidly falal with all llu^ eliidrul man ifestal inns of aenle luiarnia 
— pa Hill aiixitMjH eouiitenaitetv enld extremitit^, [x^rspiration, a 
Hmnll rapid pulse, sighing re.<|)iration, air-hnufjer, dimnepji of 
vision, rviUBea, fainting^ or eollape* If dnring the t^oui^e of the 
pregnauey the hemorrhage mn-urs at inter val^^ in inereasing 
ainfnnit.s the greater will I»e the hw of tdood during labor. 

The prognosis is always grave. The matenml mortiility lias 
been plaeed at from »W in (lo |ter cent., but neeording to Winekel, 
under modern treatment this should be red need to 5 or 10 jior 
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cent The fetal deatb-rate id between 50 and 75 |Ttir cent. The 
fjjingerg to the mother are not alone Irom l)l<jod-loss^, but arise from 
0|)erative inter veutioii, shock, septie^eniia, and jHxstjjartuiiQ hemor- 
rhage. Malpositions and preaentations are tjomniou in placenta 
pra!via on atx;oinit of the inalnlity of tbe presenting part to engage. 
Proliip^e of tiie funis ii^ a common accident. 

Diagnosis. — Hemorrhage occurring durinfi: pregnancy, specially 
ailter the seventh month, should sn^gest }>laccota jrr^evia and 
den^and investigation. Abdominal palpation will at times reveal 
thi^ |iosition of the plat^enta, e*?peciaUy if it h j?ituatcd anteriorly. 
The tbt^il jmrts can I>e made out distintlly except at this point 
Per vagiiiam the cervix will feel enlarge<l and the vaginal vault 
soft and boggy, and through this tlie presenting ^mrt is otdy iii- 
diiitinctly appreciated. If the m k dilated i>r dilatable, the finger 
pushed through it will come ujKai the placenta, wlach has a 
s]>ongy, gritty fee!. To determine wii ether the attachment is com- 
plete or partial, tbe finger must i)e swept aroimtl the cervix and 
the edge of the placenta found. If this cannot he located, the in- 
sertion is probably central. 

Treatment.— Previou^^ to tlie t^eventh month there is little 
danger of serious hemorrhage, and an ex|>ectant treatinent nmy be 
adopted, but the woman sliould he closely watched. Kest in bed, 
the avtndance of muMHilar exercise and coitus, and the administra- 
tion of sedatives may l>ridge the patient over until the child is 
viable. If the child is dead, the uterus should be emptied at 
ora-c. After the seventh month exjiectant treatment is no longer 
adtnirtsible, and the pregJianey shoiilrl be terminated without delay. 
The woman nuist be anaistlietized and placed in the lithotomy 
[Kjsition, the legs being sujiported by assistanti^ or a crutch. 
The hands and arms of the ac<M>ucheur and everything that is 
to he used nnist bo rendered sterile as for a surgical o|)eration. 
An antiseptic douehe of 1 : 80 carbidic acid, 1 : 4000 Mehloride, 
or a 4lrarhm of lysol to the (juurt of >vater is then given, and 
the hand of the ojierator hitro<luced into the vagina. If the 
OS is n*it alreiwly well oj^neil, it niUi<t I»e dilate^l with the 
fingers. First one finger is introduced, then two, then the thumb 
and the other fingei-s successively. The phu^enta should lie 
ItKiated, i>i|M>lar version j:>erfbrniedj the membranes ruptured, and a 
leg brought down so that the knee appears at the vulva. Ah pooh 
as the cervix is plugged by the breech tbe hemorrhage will stop. 
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If after waiting an hour or so labor does not jrrogresst the child 
may be extracted. Instead of the alK)ve, if the os is undilated, the 
vagina may be tightly packed with iodoform gauze, or a Barnes' 
bag introduced into the cervix. In the course of two or three 
hours the packing or bag may be removed, and usually dilatjition 
will be found sufficaent to [)ermit the carrying out of the details 
just mentioned. If dilatation is still insufHcient, the antiseptic 
douche is repeated and the vagina again packed, or a larger bag 
introduced. When the placenta is centrally located, it must l)e 
perforated by the fingers of the operator and a leg of the child 
brought down. KShould labor not progress, extraction is indicated. 

As the hemorrhage in this instaiuje is profuse, the j)rocedure 
must be quickly executed, but all rough and violent manipula- 
tions must be avoided, in order that the maternal shock may lye as 
slight as possible. The appli(;ation of a tight binder and pad 
over the uterus is desirable. Shock must be combated in the 
manner already descTibed. Following delivery, ergot should be 
given hypodermically, and contnu^tion and rotnu^tion of the 
uterus maintained, and the imtient carefully watc^hed for evidencics 
of postpartum hemorrhage. 

Thequesti(m of Cesarean section for placenta prievia is still nub 
judicBy but as a sc^ientific procHMlure with a greatly lessening ma- 
ternal mortality and, if undertaken sufficiently early, with a prac- 
tically clean record in life-saving for the child, it must soon he- 
come recognized as a rational and h^gitimate interference. 

QUESTIONS. 

Define abortion. 

What is the frequency, and wliat the time, when 
place ? 

What are the causes of abortion ? 
What are the symptoms of al)orti()n ? 
What is complete abortion ? 
What is incomplete abortion ? 
What is a blood-molo ? 
What is a fleshy mole ? 

What is the diagnosis of threatened abortion ? 
What is the diagnosis of inevitable abortion? 
What is the prognosis of abortion ? 
What is the pro])hylactic tn^atment of abortion ? 
What is the tre^itmont of threatened abortion? 
What is the treatment of inevitable abortion? 
What is meant by promature labor? 
What is inissiMl abortion ? 



abortion usually takes 



102 



CAUSES AND STAGES OF LABOR, 



Fmm what sources may hemorrhage durmg pre^n;iucy lukc plnce? 
What Is the iruittncut of [mlhoLo^t^ical condiUoii8 uf thceeivijc duritif^ pl^* 
n;ipt*y — (ft) Bimplu? (ft) iiiuliji^ijsiiit? 
WJiiit is* tu^eitlivutiil iK^niiPi i Im^a- V 
What Is uiiaviiidiiUlu }K:iiii>rrhugo 7 
How many kiiidt^ of ai:(:idi2utjil humorrlinge are tberef 
What irt thi3 pruf^Qfisk iii aucKl^utAl hfUiorrhftjEjit.':? 
WJjiit arc tJit? j^ymjUiHu^i uf >tLiidujil4il litiiiorrhage? 
What is thii m.atmeiJl of af:Ljdu{jUili Iji^iuorrhLL^i; 't 
What ia pla^i^ntii priKvia? 

Hf>w niatij vjiri*."tK'a of pliiofutJi. prfl&visi are theri;? 
Wlmt is till? t'rvqueucy ol' placjtsuta jmbvia / 
What am ihv syiriiPioiuH iif pluuiMiU iiraivlii? 
What is till." pnit^iii»si,s uf plsuvntii prti*via 't 
What is thti diaj^uotiis of pJjici^iita itTH^vin't 
What is the tFeatmunt of placenta pncvia? 



CHAPTP]R IX- 

CAUE1E8 AKD STAGES OF LABOR; PEE8ENTATI0NS AND 
PQSITIOKS; ABDOMfNAL PALPATION, 

LABOE. 

Definition, — T^hor may be defined as the physiological termina- 
tion of pregnantly wherehy the inntnre fa^tiis and it8 appendages 
are aejjarateil from the maternal or^anis^ra. 

The causes of the onset of labor are not known, but may l>e the 
result of: 

L Mfiiuritif of the (hum. — A fatty de^^eneration of the o%'ular 
attachments take« plaoe» more or less se|mmtion results, and the 
fcetiis, at^tin^'' as a fVireif^ body, sets up iiteririe contractions, 

2, OverdiM^titlfiii of the ffteDu^. — When the uterine distendon 
ha8 rea^^hed its liniit, expulsive mn tractions are mi up, Bitnikr 
cfjiiditioriH are observed in the iuKlance of an overfull bladder or 
rectum, 

EreeM^ of Carfmn Dlarlde in thf Bhoth—lhmng the later 
nmntlis *>f ]>re<;^nanf"y thrombi are ft)rmed in the |>hLcental vessels, 
the <*trculatioii is interfere4l with, and cxcreruentitious pnKluct^ 
inchidin^^' earbonic acid, awunuilatinj^ lu the blood* irritiite the 
motor oen tres an d t h iis b rii t a bo u t u te ri n e eon traeti on B, Besi* 1 m 
th&mj periodicity f heredity, mentnl enwtion, ami other causes are 



given as factors in the initiatinu ot' labor. It is probal)le tluit not 
mw hut saveral cauHef* are iwjtive in [injilijdtii,^ the utfiirje. CHyiitiac- 
tioiis* The efHfneut agent iji labor is the uterus itneli*, reiuforeed 
later by the nbchjuunal muscles 

Premonitory Signs of Labor. — Usually from one to two weeks 
bL-tore the on^tit cif hibor the uterus winks tlowu in the abfh)nien, 
tho head of the tcetus eiiterin;^: the lower uterine segment an<l jiel- 
vie cavity, stMtalled lltjhiening tiikiug phiee. The waist line 
becnjmes* smaller, hreathitig is lean enihurraHsed, antl the general 
well-bein^ of the v^oniun in enhancjeil. As the result oi' uterine 
descent and the eousi^ijucmt j^re^sure, irritation of the bladder and 
rectum tiiuy wear — the vaginal and eervicaj ghmds secrete more 
actively, variueH etdarge» uHlermi of the extremities, if present, is 
increased, and the ntiirine eon tractions oi' pregnancy, usually pain^ 
less, l>egin to cause more mid more diy4.*omfbrt, 

Thtsse Jahe or preparatory jxiim recHir at regular intervals^— of 
hours or even days, — and generally at night, last for a varying 
period, and usually di«a[*|>ear in the njoruirig. They are olteu 
deceptive, leading U) the l>elief that laWr hm ul ready begun. 
Examination as to the condition of the cervix will nneal that this 
is not so. 

The heginmng of labor is charat^terij^ed by recurring pains 
(uierim tmifTa4'Aioiis) at regular interval.^ and of in f, refusing 
intensity. There is also a ])rofu**e dim^iargt^ (»f mucus from the 
vagina, and this is sometimes? tingefi with hlomi — the »hfm>. By 
examination a ^horteued t^^rvix and beginning dilatation of the os 
are found* At the tiegimung of laln^r the pains are usually in the 
bm'k antl mdiate to the al>domeu and down the thighs, but they 
may l>e first felt in the abdomen. They return every half-hour 
or twenty minutes, but as labor progresses the interval is &hortenefl 
BO that toward the clo?*e of tlic second stage they ap|»car to be 
continuous, and I fie patient feels as if encircled by a licit of \m\\\. 
A pain rarely lasts mort; than one minute. The cause of tlie 
suffering is at first proJmbly due to the prensure on the ter- 
nunal nerve-filires by the contracting uterine must^ulature ; later 
to tht^ pressure of the utt^rns u(K)n the |M.dvic nerves, and the 
cbihl ujMMi the vagiual nerves. 

Effect of the Uterine Contr actions, — The Iwdy of the uterus is 
divided into t\\<>f^gmcntK — an upper or contracting two-thirds, and 
m lower or dilating third. The latter, together with the cervix. 
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must \ye opened for the [msiiage of the child. As the uterine con- 
traetiont< mntinue the u|)[)er ise^inent l>et^niies thiokeuetl while the 
lower U thinned, the dividing-liue betweeu the two being marked 
by a rid^e, the ntifj uf Bandit or the eo/draetion^ or retmetion^ 
ring. The upfier uterine segiueiit txjntraeting' m n whole forces the 
liquor amuii toward the jxiint of leiust rems^tiiiic* and containe<l 
within the lower portion of the nienibmnt^ it enters the eeriricsal 
canal^ previoni^^ly soikmed during lalMjr, and furmi? a hydrostatic 
wedge, a mechanical ilihitiir of great im|»ortaiire. Coincidental ly 
the fietal \m\y id <lriven downward in the statue direction and the 
longitudinal fibres of the upper segment lirau- the lower segtueut 
upward over the presenting part of the chihl. When the mem- 
branes rupture prematurely, lalK>r is retailed {dry lafmr), mnee 
the foetal head being larger and hanler a much less eJfective 
dilator than the bag of waters. The ex]>eniug tbree of the nterua 
and abdominal niuHcleH is said to be from seventeen to fifty -tive 
pounds ; the strength of the mejnbranes varies from four to fx»rty 
[M)nnds (Duncan), When the m has become wholly or nearly 
efiac^eil, the membranes usually rupture s|M>ritane<:>usJy, Init they 
may remain intact until near the vAtm> of the sttcoinl stage and 
even protrude from the vulva, or refjuire to be ruptured artificially. 

Stages of Labor. 

Labor is divided into three stages The first stage includes all 
of that period l)etween the beginning i>f lalvor and the complete 
dilatation of the os. The mmnd mtage is from the complete dilata- 
tion of the OS to the expulsion t>f the child. The third stage is 
from the delivery of the child to the expulsion of the placenta. 

First Stage of Labor. — The uterine ri*ntraetions are involimtary, 
being mainly nnrler the rantrol of the synijjathetic nervous system, 
llulcas unusutdly protracted or painful they cause little or no 
exhaust ii>n. but the patient may heeome discouraged, believing 
that her hu tie ring is unproductive of results. The amount of pain- 
©xperienre<l varies greatly, aceordiug tA* the tempcnirnent of thft 
patient; in neunvtie women it may be excessive. During this 
stage the woman prefers to sit, stand, w walk about. When tlie 
pains oome on her apfiea ranee is one of more or less intense suf- 
fering. As dilatati<m nears completii^n locomntion is generally 
im|iu3sible, ami the recuml>ent position is assumed. The avcrage^ 



duraimi of the fimt ntngei k \hm\ ten tt> fourteen hours far prinii- 
jmriL", jiJid yix lo di^ht hom^ for iiuilti|innu. 

Second Stage of Labor. — ^WUli ilw win|>lett' diltUiitit>ii of the 
OS the clui meter of the |miiiw hemiuei* eutirt'ly <?hjiiigt^d, llie )intipiit 
iiuvv nmtiiiestiiig n strong tit^-siry U> GX\y^\ tlie coiiteiife of ilw. womb. 
With eiich coutractuni she itikvis ii dmp iiis]Mnitioji, tsetw Imr (ttsth, 
Uxm l.he (liinihnigni, tHjuitnicts the nhilotiiiiial imist'lrs uikI heurs 
dowii with all the t^truiigth at her t^ouitiutiuL Tlies^' iwi^ urv re- 
jjmttHl uiUil tlie oliihl is ttoriL *}L\\e atvraijc dnmtiau of the wetioiid 
atuge yf hilmt ia alio lit two houni tor jiriiui puree und one hour ioi 
liiuitijiune. 

Third Stage of Lalsor, — Tiieii tld lowing the delivery of the child 
there lA u nliorl resliug jwiriiHl, the uterine <niitriicliou« eoninionly 
ceaae, atid the organ IjecomeH wrualler throtigli retnietion. Attera 
few ndnutes tlie jmin^ begin ugJiin, tht* phieentii is wepanitetl from 
its uteriue attaelmitnit, and, together with tlie mendiranes, m 
extrnded into the vagiinil eanal iiud vulvjrr o|)eiiing. The expnb 
sioa ijf the phieenta in aeeoinpaiiitHi by a greultT or lesn anKnnitof 
hhmd aud (■l<^ts, bnl nndm' henmrrhage li^ ]>reveiiled by tht' louio 
€r>iilra(^tion of tlie nterini* miiseles, whidi t^nislrict the vesstOs aiul 
pnnimte the ftn-matiou of tbrmnbi at their nnmtlis. The raeehan- 
\mi hv whieh iht^ pla*?eiUa i» ex [Killed is of two kinds : in the first 
deerease in the area of attaehtnent loosens the plat^enta and its 
nieadiranes from the nterine wall and, m with eiieh eontractioa 
detnehment is inereased, it is gradnidly for<^d downward tidge 
forenuK^t into the vagina. In the 8ee<vnd form a retrfjplacental 
hlood-alot ii* formed whieh inerease8 with each uterine eotitraetion 
until lil>eration is eompletetl an^l the after-birth iHextrmled like an 
inverted unihrelbi, the n>efnbraiie!^ trailing after. When this 
takej^ pbiee the IdiMKl is eoUet^ted within the memhraives a ad doeii 
not appear until the pbieeuta is east off". If left to nature, the 
placenta may remain in the lower segment of the uteruB for houra 
or even days. The awmtje third stage laats iiftaeo minutes. 

The Mechamsm of Labor* 

By this IS underj*t()o<l the manner in whieh the ehild parses 
through the parturient earud anil i^ ex [Killed* As the f(etM>^ floats 
ing in the liijuor anmii may assume any position, it is ne<*esHary Lo 
determine with the advent of labor whieh end of the child, if 
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either, has entered the bony cskusl,^preMmttdimu~s.w\ the relation 
of that part U) the pawdage through which it has la travel — pt^si- 
Hon. 

Presentation. 

This has been definetl m " the relation of the long axis of the 
fiiital ovoid to the uteri ue axis," Thus, there may be a lu}t<jihtflhial 
presentation in which eitlier the liead or the breech of tlie chihl 
often* at the pelviu hrini, or a tmmverm' presentation in which the 
length of the cliild lies across the long axis of the uterus. 

Head or cephalic presentations are the uiuBt coninion and oeeur 
in ^5.5 per cent, of all hil>oni. They are divided into vertex^ faee^ 
and i/row presentations. Of* these^ 1)5 per cent, are vertex, and 
i of 1 |)er cent, face^ while brow presentations are exceedingly rare. 
The breech presents in about S |«r cent, of easels, and is sulMiivided 
into Mwrati tuee, and Jhoi preften tat ions. The foetus lies trans- 
versely in al>oiit i of 1 per ttent. of case^, in which (be shmilihr, 
ami, or haud pre^^nta 

The reason tor the preponderance of cephalic presentations lies 
in the fact that the head ie heaviest and, under strictly normal 
conditions, sinks to the lowest part of the uterus (gramfy ). More- 
over, in this position the btKly ami extremities of the child are best 
accommodated, the expanded portion of the uterus permitting 
greater freedom of movement ((tdaptailon). 

Position. 

This is "the relation of the presenting part to the quadrants of 
the pelvis." Four positions are assumed tor each of the presenting 

Vertex Fositicns. 

Tjcft ooei pi to-anterior, L. O, A,, firt^t jKijiilion, 
Right ot^ipit^Minterior, K. (). A., se*H>nd |>i>Bitiou. 
Right oceipito-|K)steri<*r» R, O. l\, third jM>wilion. 
Left occipitopoRterior, i.h P„ iburlh (RiHilion, 

Face Faaitions. 

Ijefl mento-anterior» K M. A., first pvpition, 
liight mento-anterior, K. M. A., second j>osition. 
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^ight mento^pOBterior, E. M. F., third position* 
Lell tuento-poeterior, L. M. 1\, iaurtii jmsitioii. 

Breech Positions. 

lieft saom-anterior, L* 8. A., first position. 
Right s^^t:^i^•^^nte^io^, JL A., .stjcorid jMJsltion. 
Right s;atTa-i>oj<lerii>r, li. 8. P., third i>o8ition. 
heft Sttcro-piosterior, L. 8. P., fourth ijos^ition. 

Trans verse or Shoulder Positions. 

BCapt i b-a n tc r i ( ) r, I *Se, A , , fi r^^ t | i'lo n , 
RigM acapulomit^rior, R Be, A., second jmidon 
Right iicapul<>-|>osterior, R, Be, P., thirtl |x>sitioii* 
Left scjipulo-|K>»terior, L, 8c. P., fourth [M.»^itiou, 

FreaueEcy. — -AlKjiit 75 per cent, of vt^rtcx cases are of the 
Jjy 0. A. position, theu follows the second position (2U percent J, the 

Fig, le. 





Abclxnnlnal pal fiat ton. 



third (4 per cent.), and the fonrth (1 per cent.!- The reason for 
the greater IVeqiiency of the first position ir* becnu,*!^ the let\ oMiipie 
diameter ih shorter than the rij^^ht on account of the position of the 
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reetuni, mid the long rlianieter of the bead ii*Iapls itself to tn© 
largest uviiiUililti iliajueter of the brinL 

The PoBture of the FcBtus in IJtero. 

Tiiift m one of flexion ; the lieail is flexed on the hreoat, the 
artuii are croisiseil over the eheat, the legs are flexed on the tbigba 



Fig. 17. 




fiz&mf n&tion qf exciivatlon {after PI nurd). 



Eiod the thighs on the abdomen, and the haek is arehefli the whole 
fu>tnl bwly thu? formin]^ an ovoid. On a<M*onnt of the projfHlmn: 
lundmr spinal column the foetus adapts it§elf to the containing 
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Ijinly, the back is turned forward toward the motber'g a1)d0lik9Df 
audi beciiui^ of the uteriuci obliquity^ eotiiewbat to the right 



Abdominal Falpation. 

By palpating the abdomen the height of the fuiidus uteri, the 
rehitive amount of liquor aujnii, and the sim, pre.sentntioii, and 
p^i^itioii of the fijetus^are detenniued. In perforiiuug palpation the 



Fig. 18. 






BeteoUon of festal hi^ad In |H»lvi« pnjsentatfoiiA (After Ffnard). 



woman shoultl lie on the hnvk with the alKlomen exjwaed from the 
wsipt to the pubis, the physician standing either to the right or the 



left aide. The fiat htim\ m place(I just above the pubis and carria! 
upward, gentle pressure being nmde (Fig, 16). Uver tlie uterine 
tuiQor marked re^ii^tauce ia encountered, but this ceaises above the 
level of the fundus. 

The tips of the fingers of l>oth hands are then pressed deeply 
inttv each iliac foma just alwve Ponpart^i ligament, and a slight 
isitie-ttHside motion made (Fig. 17). If the head presents, a hiirdp 
regular, rounded mass will lie felt in the pelvic cavity or at the 
brim. By moving the hands slightly upward a groove between 
the head and the back of the child may i)erhaj>9 be distinguished — 
the neck. Carrying the hand still upward, the smooth, even, re- 
sisting arched contour of the back k felt on one side or the other» 
while on the opposite side a nou-resisting space i^ encountered. li' 
the position is third or fourth, part of the back can still be felt, 
hut more to the right or left, while the resistance in the mediun 
line and on the opp<isite side is greatly diminished. The breet^h 
a hove lies more to the op|K>site side of the fuudua, and forms a 
large, rounded, and less resisting mass. When the breech pre- 
sents, the mass at the pelvic brim is less hard, broader, and less 
regular than the head, and no neck groove is present. The hardj 
rounded head with the broad shoulders will be found at the upper 
extremity of the dorsal curve (Fig. IS). If the amount of the 
li<pjor amnii is normal, hy placing a hand on either side of the 
head and making a quick, sharp push against the abdominal wall 
with one, tbe head is di^jdaced and moves to the other side, striking 
the fiugers of the other with an appreciable shock. This is called 
cephalic bailoU€7nent 

Taginal Examination* 

By vaginal examinatiou a finger jnissed through tbe cervix will 
come at once in contact with the cranial bones, (Carrying the 
finger backward a narrow mend>ran(His interval or a hard ridge is 
felt— the mgittal Huiurfi. The direction in which this Biiture runs 
is determined, and then the poderior fmdanrlle is sought for. In 
the two anterior fxisitions^ the first and seaind, the ibntanelle is 
felt in the anterior quadrants of tbe j[>elvis5 right or left, as a small 
depression having tl>ree sutures running from its angles. In tlie 
two posterior positions it is generally possible to feel both fonta- 
nel les, owing to the lack of normal flexion of tbe head. The 
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anterior fontanelle b much larger than the posterior, ia cliainond 
shape, and hm four sutures runaing from ite augles* 

QUESTIONS, 

Df^Snu lahnt. 

What are the catiMes iyl lAbfir? 
Int4j hf>vv itJHn y ^Uigi^s i« labor divided ? 
f Hm'rihu eath Htii^t^ of lalmr. 
What aits the tirotoonitory &igti& tjf labor? 
W^hatttre fitlee pains V 
lluw y iM'guininp Isihtir t'liaiwrtarisi^^il ? 
WUal i8 tfic L'lIV'rt of tile uteri ue €t>ij tractions? 
What b thi^ rinj^ ijjiiiill ? 

What JN tlii^ nil rhaiiioai ai'lioii of the bag of waters? 
What i&j iJK'Uiit hy ''dry Ubor'^? 

What LK thfj (.'X|ii.^llir>^ foti ti of the tit^iriii! and the Abdominal muo^jles? 
W^liatin Llii^ f^trcngth of Ihe lueiabniut^H? 
Whitt is5 uu iLut hy uiecJutuL^iu of labur? 
What i* pivweiDUitioii? 

Int4^ }w\v niauy vanities \n longitudinal pi^^ntation divided? 
tli>w many varii''tLf3>g of c!:t!phaUu prL'm.^ntatLMa aru the; re? 
lUtw iimiiy v^vrietit'>( uf brui^tih itrtm^uUitinii ? 
Wliiil Iho caUHt: of cephalic |iix-4^'titatlon ¥ 
What [H'n^eritsijjt^ of loiigitnditial jrruiitiiitationH are cophfllic? 
W^hat h fHifiilion? 

NaaiQ ihth various positions an^UTned by the verti?.3[, facop breech| and shoul- 
dcmp and ntnte how thoi^n are dpsi filiated ? 

What porf*«'nta^e nf vertesc present at irmj? are L. O. A.? 
WMiat i>i (lie fM 1^1 lire of the ftetus in tUeru? 
Why Uh' I'l'tal iMick n»uaUy ttirii to llif; front? 
Ih'HiTlbi: ahiloininal pal^nition and ^tatci ita pur^Misi^. 
What ia dtjtcruiined hy vBginiil exumi nation in labor? 



CHAPTER X. 

PREPARATIONS FOR AND THE MANAGEMENT OF 
NORMAL LABOR. 

FBEPABATIOHS FOB LABOE. 

The preparations for hibor include tliti^e articles with which 
the physician isupplieB himself and those which are to be provided 
hy the patient 

The Obstetric Bag. 

A well-eqni[vpefl ohstetric bag- should contain a box of antiseptic 
BOap and sterile nail-brush ; a box of carbolated va^llne ; cord acts^ 
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801^ am J yhjirji jm minted scn^4fl^:^r^^ j *5ieveral nt^edk^, curveti and 
etraight, and iieydlL"- holder ; He veml flexilile catlieterg ; two tanks 
of large and siimll aneptic eatgut» and sterile sdkworiii-gnt in a 
bottJe of alcohdl ; two henjostats , tenaculnni torce|)s ; ntraight 
uterine dre4^J3ing fonjeps ; a hollow needle attnehable to the syriuge 
tube for hypodermocly^^k ; a large cnrette ; a bliint-|Kjiuted 
bii^toury for ei)Uiot<>jny ; a set of Bameis* bags ; an hitra-nterine 
douche tulie ; a gla^s douf-he iioKxle ; a Imintaui syringe ; a hypo- 
dermic sy ringe, \^ it 1 1 an am} it n le n t oi' ti d 1 1 et s ; a st- [it i c 1 iga r n res 
for the cord ; a [>aekage orabR)Tbent c^jtton ; severiil rolls of two- 
inch- wide iodofbrin gauze ; l>ottle8 i*ont4Unitig ehloroibmi, carbolic 
acid or lysoh bichloride of mercury tahletST ergotin aseptic for 
hyp>derunc use, a saturated mdution of eliloral hydrate, crot4>ii 
oil (1 drop to the tlrachni of oUve oil); an oiKKtetric fbroe|>s ; a 
MorriB or Kelly pad, and an ojierating gown. The instruments 
are best kept in a cmivas or heavy C'anton-Hannel roU, 

The Patient's Preparations. 

The fanulj should provide an infant'w wardrobe, bath-tub, etc. ; 
a be<1 or doiiche pan ; a fountain syringe ; 2 rubber sheets or 
sheets of table oil-cloth yards square ; a jar of carholated 
vn^line ; 2 pounds of absorbent cotton ; 4 ounces of liquid car- 
bolic acid or lysol ; 4 ounces of olive *al ; 1 cake of ivory mvp ; 
S6 sterile occlusive dresf^ings ; infant dusting-powder ; safety-pins, 
large and puiall ; t^hcewtHdoth, several yards. 

The occlusiTre dressinga are to be made as follows: ('ut the 
cheef^e-cloth into stri|>s 4 inchei^ wide and If^ inches long. Lay 
four of the jitrips together, and in the middle — ?\ e.^ witli two 
layers of cheese-cloth on each side — place a pie<T of ^^urgcon's 
cotton^ the size and thickness of the two hands, und lack this in 
with thread and neefllc. After the 3B drcRsirvgn hiive been made, 
roll each one separately in a pieije of newspaj^er and pin tight, 
Pnt the three doyjcn little rolls into a larger newspajter, pin tiglit, 
and jdace in a *'f*low oven" to bake nnlil the outHi<le jMijier 
becotrieH brown an<l charred. Then set the pari'cl aside* un- 
o|)ened, until re<piired for use. Very convenient \mh, oiui'-hnlf 
yard or more square, may be made of the chee^'tM^h^th in the 
same way. The cotton should be lastcned by 'backing," like a 
bed-(|uilt. The ^lads tihonld be steri listed an above. 
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TUe room selected for the canfinement HhuuM be v\mu, wi^ll 
veiitilateit ligfjted, and -sunny, und, U' im^^ihle, should have uri 
ojK^ri hriipiaca 11' an o|ieraliii^ tuhle btjtMjiiit^ ueitmsary, a kitchen 
Uitdti may l>e mm\ lar tbe pur]M>Be^ and a coniniou chairi back 
downward, placed upoo it ibr the Trendiileiiburg poHitiou, 

Preparation of the Bed. 

The be<I shouhl be high, tha springs not too aofl;, and the 
mattress firra and smootb. It should be m placed that both aiides 
are easily acoessible. Ah in this country it is generally customary 
Uj deliver the woman on her left side, the bed should be nmde up 
on the right side. Over the uutttress is placed one of the rublier 
sheets, and over this iin ordinarj^ muslin sheet, both being sei^ured 
at the corners of the tbrtner to the mattress by safety -pins. This 
is the pennammt bed. On to[i oi' this the ^eoond rublyer protective 
is placed and covered with another mufilin sheets these l>eing also 
secured by safety-pin 8. This is the trmpurary ImL All the 
articles merjtioued should be in n/adiru^ss at the beginning of 
bilwr, and the nurse shouhl see that plenty of hot and cold sterile 
water is at htuid. ^ 

MANAGEMENT OF THE FIEST STAGE OF LABOR. 

Preparation of the Patient. 

At the beginning of labor tlie j?;ilu'rit n 'reives a full batj i, the 
bowek are moved liy a sojyi^id-wati'r ent^nin, anrl the external 
genitals BCrupulouHly clean^td mid bathed in some antisej>tic *y>lu- 
tioii." ^STrej^h suit of nntlerwear is then tn \m put on, and over 
this a loo#e wrapjier. When fir^t r;ilf(Hl \o the confinement the 
physician should ascertain whether all thi-se preparations have 
been marie, lie must then iiH[nire into the general condition 
of the ]>iitieiit, and as to the frecjuency, character, and r^trength 
of tiie paiuiii, and, finally, by a physical examiimlion, satisfy hijn- 
self as to the presentation and po**itifm of the child, whether it is 
living, and tlie state of the cervix and os. In making the phys- 
ical exaniiiuUion a nmtinc plan sliould l>e adopted* The cont 
must be rem<ived and the shirt-i^lei'ves rolled up, nnd the hands 
and arriiH vviished with w>ap and vvaten The nbdorncn should 
then l>e earefnlly [mlpated (p. IW) and aus(.udtate<l A very 

UbsU 
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sUm (120 or tielal hcart-lwiit i>r a very m[ni\ one (150 

or more) ruay iii<)iiniU^ that, ihk^ t'JiiM h iu tUinger^ iu\d denmud 
a nqnd termimition of iW luhor. Tlie Isauils mii^t uow h^^hih 
l>tj wrt^^lunl mul lifrrilhetK llie iijiirt^js aiuriute*! with ciirlxjlatt^d 
va^enue, and ihv va^ituil exaiiiiiiatloii Jiiailo. For tills the 
|>HlitMit slioiilcl lit) m\ im' luiek, with ihv knwrf drawii up. Tho 
hibhi i^houhi then be sepiinited by the hngertj of oue haiui, wlule 
the examiiiiug fingers are iiitrodueed into the vngimi* The 
jiittjern iilmnld uevtT be drawn over the atial retjioH before eu'- 
iefhiij the mitj-lna led septta material be thus intmdmed into the 
partHrient tract 

By this? the eoiulition of the viilvti, ]>t'rioeumj vagina, and vqv- 
vix is det^mined, the presetitatioii aJid |K)?^itiuu of the <'liih], us 
ascribed by ah<loitiitial piilpatioiij coiiiiriatul, aiid the size of the 
|M5lvirt roughly ej^timated. If the {^en'ix is found to !>« long and 
the mutd siWl mulilated or only slightly eo, and especially if the 
patient is a primijiara, the presence of the [>hy8ieian is uiineeessary, 
and Iw. may safely leave the woman for an hour or two, but should 
always \w within emy reach. If the dilnt-*dioti of fh.^ on ha^f rmehrd 
tkn mze of a direr doHary he should on }to aeeomd ienve ihe hf tiae, 

Tagmal Examinations. 

The fre<[Uencv of the vaginal examinarions will ilejwnd some- 
what i\\m\ the experience of the pliysunun ; in geiu^nd it nuiy \m 
stated tliat the fewer the l>etter. With surgical ly clean hands 
there i*s no [jarticiilar danger to b*^ apprehended for the mother 
from such exaiiduationSt hut as strict lusepis is difficult to attain 
and harder still to maintain^ all urmeccss^ary manipulations shmild 
be avoided. During the first et^ge of labor two or three exami- 
nations at intervals of several hourn are all that in required, Itt 
ordinary ea*^e« it is undesirable for the jmtient to lie in bed during 
the first stage of lalmr, an the iijiright j position facilitates dilata- 
tion of the cervix. Hhe should, therefore, lie encouraged to walk 
abiHit the room, to sit or aA^unie any ]Mj^*ition most nnnfortable. 
During a pain she may standi beside the bed, resting the hands 
u]>on the niib or kneel in front of the bed or a chair. The dtinttton 
of a lalxir cannot I>e definitely stated, l>ut s*nne idea tnwy be had 
from the size of the |*elvis and that of the child's lioad, the con- 
dition of the cervix, the character and strength of the uterine 
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t-iontriiftitinH, and (lie uUseiiuti of t!(Hii|ili(^iiti<Hit?. It nmsi uoi 
forp^ttt:^!! lIiiLt evvii when oihvv wjnlitioim lire Ikvunilile, au aliimr- 
iimlly i^lmi'L i^tml or a mrd wnipjnxl iiruiintl tlie chiUrs neck or 
]M\i}y may leiul to deliiy in tfit^ t^ilhot^nit^iit of tlie cervix and dilii- 
tatuiii of the oh, and tliuH j^rwitly prolong mi otlitsrwiHe iiortmd 
laljon and, [3erlaij)«i, tiemssitutti the appl [tuition of foi^^ji**. 

Tilt' bkiddt r nhould hr Jnfiurnlhj einiftial, by raihett r if neef^mnf, 
as a didmidtd riscm rcifirdu fnhur or may tmut fttop the uterine f^on- 
tmvihm. As the txjrtipletion of this 8tji^e a]iproiv<the&<, the pains 
become more fre<pierit an<1 severe, Eutdi eontriietion if^ now 
actionipauied by straining or teiririg-dowu effort on the part of 
the woman, ami, m u nde, the i»e(»brsnE^ rupture s|ioLt4iueoiisly 
al>out this tijne. On emii)e of the wftters, if the jiiitient h»s 
not yet lain down, she shonld l>e |nit to \ml at once and n vaginal 
examiuatioii made, t^houlii the membranes remain intact after 
C5(mi|ilete dihitatitui of thet)H has taken jdaee, they may he rnpturtd 
artilidally by i»reming against the hug of waters when it is tense 
during a pain; the finger-nail, or the jnnnt of a .<crile forft*[)S, 
hair-pin, etc*, may be nsed tor this pur[>ose* Wluti the snffering 
is very severe during this .^tage, it may lie somewhat mitigated by 
the administration of chloral hydrate—15 grains — well dllnte<l 
with water, being givert every fifteen minnt*^ or half honr until 
t>0 grains Iwive l>een taken. Lagging [lains may, in ."^jme instances^ 
l>e Htimnlatecl by a single (15 grains) dose of (join in. The action 
of the drug for this pnr]M*se is, however, uni^srtuin, and its effe<'ts 
are sonietimes disagreeiihle. The patient will often retjUire, and 
should receive, light utinri^hment iluring thij^ ^tage. 



MAlfAGEMENT OF THE SECOND STAGE OF LABOR. 

After the membranaj have ruptured, under normal conditions, 
the termination of lalior may he ex]iected within a reasijnable tinie. 
The patient shoidd, therefore, remove her clothing and put t)n a 
night-<lre^, which, to prevent soiling, should be rolled well n]) 
under the arms. A folded sheet is then place d about the body 
and extremities, and held in place by a cord n round the wnist. 
The ojM^ning in the sheet slixmld he im the ])atient*s right side. 
The |>osition of tlve jmtient during the flrftt part of this stage nvay 
be left to her owu selection* As the jmiverfnl adion of the abdovi- 
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imd mtiMcies is vrnv brought into play, howemrr ike foree is best 
utilized with the woMan on the ba^lc. 

During ihe \mm she should In? eucouragtwl Uy bear down, and 
nijiy 1)6 as.siste<l )>y puHitig ou a nheet or long towel tied to the toot 
of the be<i or hy holding the hand of the nurj^e. The hand pre.s.seil 
against the ftacruni will also afford ssoine relief. In the interval 
between pains^ she should rest^ remaining absolutely passive. As 
the suffering experienced at this time is often very severe and 
stjmetimes quickly exhau&ts the woman*s strength^ she should l>e 
relieved m far as is consistent with her Ijest interests by the em- 
ployment of an ammthetic^ O^inplete auiesthe^ia, except during 
operations, is unnecessary and injurious, but analge>^ia, the taking 
off the edge of the suffering, is Uvth deaimble and humane. Either 
ether or chloroform may be usexl, the latter being more desirable 
on account of the small amount recjuired, and it la e(|ually safe 
when properly administered, Cbloroform ii^ |M)wsibly more apt to 
weaken the uterine t^f>ntractions than ether, and by some m clainiefl 
to pre^lisposc to [>oBt|)artum hemorrhage. During an extensive 
exprient^e the writer hag never ob?ier\^e<l the bitter condition fol- 
lowing its nm. The dangf'^f'iii of anier«thetics are the same when 
employed for ol)stetric purpjsjc^ Jis in surgery, and their u^e should 
be governed by the same rules^i in each instjince. CJhh)rofbrm 
shouhl be given either on a bu nd kerchief oj:»ened and hnK^ely held 
over tb© patient* si tatie or on an Esmart'h mask. It should iuva^ 
riahly he adndniHtered drop by drop ; too large a cprantity may 
overw hebn the [xiti ent am I resu 1 1 disastrously. The ail minist ration 
of the an^t^thetic should begin with the onset of a pain, and be 
discontinued as soon as this has ce^^sed* 

The Perineal Stage, 

Aa eoon as the head begins to dilate the vulvar orifice the 
patient may be turned on the left; side, with the knee? flexe*! and 
the body lying diagormUy across the bed, the buttcK^ka close to 
and parallel with the erlge. The physician, having put on his 
gown and Hterili^eil his hands, seats himself on the edge of the 
l)ed and watches tfie further progress of the hi}>or, ready at any 
moment to render such assistance hh nmy he rctpiircd. With 
each sncceccling pain the head advances more and more and put« 
the perineum on the stretch, each contraction \mng followed by a 
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jmiiE^, during whkh the heud aVips \nu.*k ii Jittle and the i*^mnm 
of the mi\ ])art» h relieved. W)ieii the presentiog part ia HlK>nt 
to e^^ape thiough the vidvar riug» lai^ratioii of the |jerineuiiJ k 
liable to lake pluee, e?*]>e.<naliy ii' the eoiitnwHioiiH are strongs the 
woman l*ean^ down fordhly, an*l the interval between the pains 
short, m thut the head ih forced out before the parta have time 
oi>niplet<ily to dilute. Mueli niny l)e amimpUHhetl by the physician 
in the way of so-ealled **i>erineal flujjjxirl/* Tliii^ consists not in 
sup[K>rtingf but in holding the head and folly flexed ^ and 

keepings the occiput well u|> toward the pubic arch until dihitutiiai 
is complete. As the head liegins to stretch the vulvar ritjg t)je 
lefl hand of t!ie ivhysieian is cjirrie<l over the woman's abdomen 
and between her thiglis, the rigiit leg being supjiorted by a pilh^w 
placed between the knees, and presses the occiput forward and 
against the jjubic arch. The right hand nmy aL^> press the head 
upward through the f>o8terior }K)rtion of the dilated jjeriuenuij 
l>nt the e<lge of the hitter should always renniin nnct)vered and 
under ocular inspection. A l>owl of hot water with two or three 
small toiivels should stand on a chair within eany reacli. and one 
of the latter wrung out of the water eonjitiintly held against the 
perineum to fadlitate the softening and rlilatation of the tissues. 
Thus the head a<lvances with each jmin and iigain recetles until 
dilaUUion m complete^ when it emerges, the j>erinenm clipping 
backward over the chihrs face. At the nioment when the |>eri- 
nenm rea4-hes its maximum diiitention the ano^i^thetie shouhl \ye 
pushed, or the woman told to o|)eu her mouth and cry out, in 
order that the forces driving the heiid against the perineum amy 
be lessened. Kestitution at onoe takes place. 



EpiBlotomy. 

When laceration of the perineum appears inevitable, the mucous 
merfd>rane begins to craek, or the parts liemme ije^lemat*)us, the 
constricting vulvar ring should be inci^^d. A probe*pjiuted 
bistoury is introduced flat iK^tween the chihrs beai] ami the vaginal 
wall, the handle being held parallel with the axis of the wonian'^ 
bo*ly, and, when the ring is tense just at the ch^jie of a pain, the 
edge of the knife is turned outward toward the band, and a cut 
made half an inch long by n rpiart^^r of an inch deep. This is 
repeat-^l on the other wide, if neeessiiary. While this operation is 
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ntrt4y ueee^^mry^ it is o^u of tkniiilt^il advaiitiigt!, uml, in the 
majority of iu^tjiiictis, prevents laeeratioii of tlit^ central [forliou of 
the perineum, Sometimes during the passage of the head the 
iiicbioui^ ure further enhirged by teariug. The cute, if deep, 
shouhl Im sutured immediately after delivery. As soon as tlie 
hea<J ig iKtrn it muBt ha HupfKirtetl by one hand and held up 
toward the timther*« alidorm^n, while the fingvm of the idher hamf 
arc fmiiMtd arotind ihe vhil(t^ ur ek nnd the mrd feli for. If this is 
coiled d,l)out the neek^ by making gentk^ traction on the placental 
eklv it may be drawn down and the lotij^s i^lipped over the heath 
In very rare instjinccs the eord is so short that this niaiia^uver 
cannot be earriefl out, and the cord must either l>e tied or clam|>6d 
with ftJrceps in two pJacw and eiit between. As s*>on as fioH^ihJe 
after extrusion of the head tlie eliihrs eyes should Ije cleansed of 
smegma and secretions by ]>lcdgets of cotton wet in a warm 
saturated solution of Iwric add, 

Uw!*^ tlie life of the child is endangered, no attempt should be 
made to drag the shouhlen^ through the birth-canal, but their 
expulsion should be left to the natural forces, even though the 
infant l>ecoaie^ blue in the face. Following delivery ef the head 
a short pause ensues, then renewed uterine contractions and 
external rotation of the bead bike place as the shoulders turn 
into the long diameter of the outlet. The upf>er shoulder appears 
first at the symphysis, becomt'^ fixed, and the lower shoulder 
glides over the perineum, or both may be expelled at ai>oyt the 
same instant Dnrintj fhe Hrih of the ithoulders the perineum 
nhonld Im eareftilhf guarded, as laeeratiouM are ext^eedimjhj liable to 
ocettr at thi^ time. If it l>emmes nece^ry to hasten this stage of 
ex])uIsion, slight Inietion may be made on the chikVs head, and ss 
so<viJ m a nhiailder apf)ears the fingers, piisseil ahaig the back of 
the chihl, may be hiHiked into the moj^t u%'aihilde axilla, generally 
the lower, and traction made. The trunk and extremities of the 
child are now ex[H^llpd without |MirtieuUir mechanism, folhiwed, 
as a rule, by a gut^h of water. The uterus ooutractB as a firm 
body behind the pubis, ami remains quiescent for a short })eriod. 
As s<x^n as tlie trunk is horn the child should l>e laid on the bed 
beinnd the mother's thighs, and the cord pulled down to prevent 
traction upon the placenta. The physician now waits until the 
pulsations of the funis have ceased. — generally from five to ten 
nihiiUc?!, — whereby hnm one Uy two ounces of UUuul are saved U) 
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i\m fluid. The ooni in tlii^ii lit^iilt^l uUoiit im ineli from iha 
uriihilictis, a f?e<unnl lii^utun^^ h [jlui^eti an indi or ho frorn tlie iirst, 
and the wrd 8everti<l lietween the Ivvo, care being taken thai a 
Hiiger or a ti>e of the diild in not it^dnded between the hJadeji of 
the sctissora. When the eord it< very t flick iind contains much 
Wharton's jelly, it should be [vinche<J at the [Knot of ligation, 
tljc cioitcntH rftiii^ptHl away before the (irHt ligature if* a]*idied. 
After Htivering the con I the ^tunip f^lionUl be wiped of!' f^c%u^ral 
times to deternihie that bleeding from the vesnelts hii!* lieen jier- 
manently arreted. If not, the c^ord must i>e tied again. The 
child \s now picked np antl plaoed in the previously warmed re- 
eeiving-blanket, held by the nurse, and laid in its crtl). 

MAITAGEMEKT OP THE THIED STAGE OT LABOE. 

Renewed uterine contntctions noon l>egin, and with ihe second or 
third the placenta may he tiXprrssiMl by tiie ('rede niethod. This 
consists in grasping the fundns of the uterus with the hand, through 
the relaxed abdoniinal parietie^, and Sipieezing and at tlie sarne 
time mnking downward pressure in the direction of the axis of 
the lirim. The placenta is hmjiencHl from the litems, and slides 
through the vagina and vulva, and may be eiuight in a tray held 
between the [jatient'a legs, or hy the iiaml^ and n i?ouple of twists 
given it in onler to roll the mend>ranes togetner. While this is 
going on gentle friction should be applied to the fundus of the 
liter us, when the memlvranes will flip <nit without tearing, la the 
delivery of the placenta no trai^tion on the cord shouhl be made 
lest it break near \^ ]>la€ental in^^ertion, or cupfjing of the fundus 
or inversion of the whide organ he |>ro4luce<L From the time 
when the heail e^scajvej^ from the vulva until the delivery of tbe 

Elacenta the uterus must T>e controlled by the firm pre^ure of the 
and trom al>ove. 
When the placenta is separaling, the uterus may "ballwn up" 
with IdiMid. Hence it is always wise to have the nurse fid low the 
funtlus throughout this stage by keeping her hantl uprn it, ami if, 
while the physician is attending to the child, the fundus softens 
and enlarges, she should at once re|)Ort the fact. Likewise after 
the uterus is empty she shouhl make frir'tion over the fundus 
whenever it mjft^niJ^ at alb in order to stitnulate it lo full contrac- 
tion. Thi*« frietion sin odd Ih? kept up at intervals for one hour 
atler the placenta and me[ul)rane!<4 have been delivered. 
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What di>ea thti pi^imratiou fur lubor include— («) for ihv pbysidaii f ( A) Tor 
tht> patient? 

WJiut kind of room Hhould be selected for & confinement? 
DfjM'rjbe the pti'|Himti(j>ij of the btd. 
Wliat IS the iivrmaiit^Qt bud ? 
WJiut is the teiJiiHintry b4.Mi ? 

Ikiacr]b(5 the pre|taiiitiou of the patient for the firBt stage of hklKir? 
iiim should exauiinutiutis in thle st^e bo eonduuted? 
Huw should the YLL^iniLl G^KmniEi£Liioiiti u.t thm i^tiigo be made? 
What ha the ;ii:kiut;4i'ini.':iit of tbe |i4itieiit durio^ this ^tagrV 
Under what f^utidiliuus may the physiciiih aht^nt hiio^4f from the patient 
dnrinff thifi sto^e ? 

When do the raerabraoes ordinarily mptnre ? 

What drug may be given to aiUrviivte tlie sullerinj^ of tbia stage? 

What dru^f jstininlatoia eoutriieliotis in laj^^iny lirst st^i;;c ? 

How should the jiatit-nt lie prejiared fur the aeeuiui i^Li^e of labor? 

What position sluiuld the patient mmniue? 

W h en slio nl d a n ti^st boti eg be eni pi oy ed ? 

What are the dangers oi auw^atbotie^iV 

How should ehlorofomi and ether be atlminSstered 7 

Whut shiinld he the fHialtioti of tbe patient in the t>erineal 8tftge of labor? 
DeKeribe tSie niauagewjent of the iHjrineum during dilatation and the* delivery 
of the bead. 

What i^ epiaiotomy and how is it performed ? 
What Is the object of ppisiot*>ioy ? 
What is the uft+'r-trcattrient *>f the wfnind thuR made? 
Deaerihe tbe ileliv^ ry of the shitulders. 

How should Ihe urnbilieal eord he managed if around the cMM^s neck? 
How should tbe eord be lifted and cut? 
Deiieribo tbe tbird ^iljvge of Wiov. 

How is t^red^^'s tnetbo^l of placet) till expreission executed f 
Why sbonhl ttitction on the fnnis be avoided during delivery of the pla- 
eentti? 

How sbould the ntems he managed after the expulsion of the ehild^s head ? 
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THE MECHANISM OF NOBMAL LABOR. 
MECHANISM OF VERTEX PRESENTATIONS. 

First Position, L. 0. A. 

Tub movemeuis of the ia^tal hmd in its pfusarj^e throo^rh the 
birth-mnal are: (1) Dcrt(;etit ; (2i fiexion ; (3) ndiititni j (4) cx- 
teQgiou ; and ixi%ev it hoa eaea|>e(l irotn tlie vulva : (5) restituliim i 



MECHANISM OF VERTE 
Fig. 19. 




Fig. 21. 



PRE8ENTA TIONS. 1 21 
Fig. 20. 




R. O. A. 
Fig. 22. 
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{(I) uxU^nuil n^latioii. The traiiriitiori frmu onu movement to 
aimther it?; gruduitl ui iil altuijst i in perceptible. 

Descent* 

Ofteu during the late morilha of pre^^oaticy antl especially after 
li^^hteTiiiig, the foetal head will he fcnmd to have divwiitletl inti^ the 
pelvi(t excavation. If this luis not oeenrmh as smm us the nterine 
euntmdiiniB have mure or ]vs3 diiaU tl the utiTocerviciil canah the 
hm<l engages iu llie }>elvic brirn in tlus cihlitpie diaiijeter, bmuise 
tbi^i h the longest^ and^ consequeni l>% oli'ers ninre r*M.>m, and clesreiit 
b.'ijiiia and <N>ntinne5 along with the other jnovenient*i until the Imml 
\a Uom. The o(x*iput at the brim direeted tt>wurd the left ilio 
|x*etitieal emineuce, and the eitjeiput toward the right eacro-iliac 
joint 

Fle^on. 

The attitude of the f^Btna in iilrro is one of Hexion, the eliin 
hehtg oil the gternniii. Aa the result of tlio contractions foreitig 
tlie uterine contents ilownward and the htnid nieeting^ with resistance 
frorn the lower uterine segment find walls of the parturient canal, 
the flexion is jucreaHetL This rt^ults jmrtially be<'anae the back 
of the head is more sloping than the frotit, ami (*ouse^]ueutly ad- 
vances nmre ra[ndh% and largely Iweause the ocnnpital (jole of the 
head is .shorter than the mncipitnl j>ole, the vertebral column lieing 
joined to tlie head nearer the back than the front, m\ that the latter 
is forced upward and the Iiead become** more bent. The ail vantage 
of flexion is that it sulatitutes the shorter fiulwimpitobregmatie 
diameter (3^ inches) for the hmger tKHnpitofrontal diameter (41 
inehpH), Tlie eircumterence of the hejid is also further diminished 
by the luouldiug which is going on as the heail descends. 

notation. 

The hea<I h still in the oblique diameter of the [>elvis? when it 
enters the cavity, but as it conlinnes descend it nieetw with the 
strong resistance furnished by the structures of tlie ^>elvic flinyr, 
which slo|>e dowuwuird, in want, anil forward on either side. C'On- 
sequently, the h>west part of the head advances in tl)c directioo of 
1 eaHt resist a uce — ( ^ff 3 red by 1 h e anterior h al f of t h e pe 1 vi e fl mr; 
in acconJance with the welbkoown law, the occijiut glidciti to tlie 
frout, — the pubic arch, — while the ibrehead is directml into the 
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sacral eKcavatian* The hm^ dirttneter of the bend now lit»H in the 
auterojiosterior diameter yf the outlet. This intjveinent iis tmlled 
rotation. It m pissihle that the anterior inclined planes of the 
ischiuni assist in directing the occiput forward^ but the intact peri* 
tieuii] exerts a marked iidjiietice in produinng this moveiitenU 



The oct^iput now moves forward, | Misses l)eneath the p«l)if" ureb, 
the hiporietJil dhinitjter engages between tlie rami, the tiet'k 
pressed against the jHJsterior surface of the puhic symphysis^ and 
further progress in this di reaction is temporarily chei^ked. As a 
rcsisult, the force of the uterine contnictions trauamitted throu|^h 
the vertebra! coin inn is stldfte^l U> the anterior cephalic pole, the 
ehdu is forced from the sternum^ the bead is more and more ex- 



tended, and at the same time the pelvic floor is stretchefl and the 
vulvar o]>eninf^ dilaterl, until finally the vertex, forehead, and face 
successively ^lide over the tbiune<l-ont anterior margin of the 
perineum and the head m Imrn. 

Eestitutian. 

With the head in the first jvosition the shoulders are in the op- 
posite left ol>lii|ue diameter. As the head rotates from the oblique 



Extension. 



FiQ. 25. 




Extendi cm of tlio head. 
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itUo 1 htt ftiiteroposLerior diameter, the «iioul*lers remain in ]>rfl,cLi- 
eally the mine [jo^itiou whi^L ilwy luu'e uccupie<l* ior ilwy tire titill 
too liigh up ta meet witK the rcvsiatntK'e of the jvt^lvic tluor vvliich 
hiis turtitjil the head. The iiei^k of the cliild Ijecoiiiea, tlierefore, 
muiuwhat twisted^ tbu chiu jxnntiiig toward ihe letl shouhler. As 
mm m the head escnpt^ from the vuJva it nntwists and resuiues 
\ls former |>ositiou, llie ilu;e loukiug to the right aud backward. 
Thii luovGiueut ia called resdtitutioiu 




HeBtStutlon of Uio tioad. 



Bxtemal Eotation. 

The shoulderei now descend to the pelvic floor, the Hi^ht rotating 
to llie pubic arfh, my that the long diamettT of tlie shoiilderi^ is lu 
the anteroposterior of the outlet Ah the Hhcndilera turn, th*^ head 
ig uIho svviiiisr aronnd lhat the wcipnt lies toward the mother's 
M\ i\n}j:h, whilo the face i« directed to (he ri^dit, Tldht (^oiiBtilutes 
external rutatioiu The shoulders are now e3£jH?lled — tir>i1 the p<«- 
terior, or left, then the anterior, or right, or both simultaiieously* 
The Inxiy aud \egB quickly follow. 

Second Position, 0. A< 

The lont^ diamelt»r rd'tlie head liej^ in the riirht ^tblique diameter 
t! [jeivi& The mtiveuieut^ are exactly tlie same m in tiie first 
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jK>sitioii, except tlmt roUitiuu Uikes place from right tu left inter- 
Diilly tim\ frotii left to rigbt externally. 

Third Position, 0. P. ^,*iV^^ 

III this the long <liaineter of the bead lie.s in the rig lit ohU<iue ^ 
fliarueter of the [leivis, with the oceifmt behiinl and the lore head 
to the front Dea^cent ami iiexion take plaue, but the hitter It^jss 
complete* and rotation w }>rolonf^ed ou account of the distamx; * 
througli which the occiput must pisi? and the iucojnplete flexion of i-**^ 
the head. Wlien the occiput reacheiJ the pelvic floor, it turns to ^ 
the front, Just fiB in the second poj^itiou, ami the further movenients 
are the same as in anterior iiositiona* J-Sy* /{ P 



ire tne same as ni anterior |io8JUona* jj^t^.^JN-***-) 



Fourth Position, L. O. P, fb ^^tn* 

Here the occiput is to the kft au<l the tort^head to the right, so 
that the long diameter of the head lies in the left oblique of the 
pelvis, Dnrin"^ r«>tation the iKicipnt turns to the front from left to ( 3S^ 



right The further niovemerns are as dascril>c<L Fi>rtu natclv% in 
the majority of occiput piisterior [positions for ward^rut ation ta kc^ 
place. &^Cu ^ *^^ ^ i^ / ^ ^r*>i™^ ^ 

^ Tilt Caput Succedaneum. 

This is an tBilematcni^s ir^welliiiir of varialile H'/e^ dcvclo|icd on 
the iuitxjm|»resstMl |K>rt[i>n of (lu^ [u-t*soatin*r part during bibor 
After rupture of the niemhrai\cs the %*essels of tlie part within tlie 
circle of reHi^tance become engorge<l during the nieritu^ ciintrac- 
tioufi, and sert>us etftision takes plat^ into the cellular tinsues. In 
cephalic presentations, A*, the caput suecedaneum is locateil 

on the right ia E. O. A., on the lefl^ j k>s tenor parie til region ; in 
R. O. P, it m on the left^ in L- O. R on the right, anterior 
parietal region. In prolonged labors, when the nienibrauea have 
ruptured early, the caput may he of large sisie and situation 
modified ; in rapid laliors it may he entirely absent. Hy increasing 
the length of the head the caput &*omew bat favors rotJitixaL When 
developed on the buttocks or other part, it is designated by the 
same term. In tiiee presentations the caput is formeil on the low^er 
malar region, right or left; in mentfv-anterior cases, near the angle 
of tl»e mouth ; and in incntop>sterior cases, on I lie upper uialar 
region near the angle of the eye* 
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DIAGNOSIS OF VERTEX PRESENTATIONS. 

By Auscultation, 

la Lh O, |H)^itioiLH thu {H)mt oY ttiuxijijiirn uiteusity of the 
fcetal betirt-Mouiul^ is mid way betwtn^ii ihi} uniliilii'im ami tha imte- 
riur superior i*])iiioiis^ jirocei^ of the illutu on tiie left side ; in 
R O. A., lit ii t:orrej^pondin|i^ jxiiut m the ri^lvt whiti ; iu II. O, P, 
it iM the mum m in the secontl position, htit htither uroutMi toward 
tht^ HiQlher'K Mi*le ; ia Xm 0, i*. it is m hi the first position, but 
more ti> the side. 

By abdomiiial palpation, Thi^ diagiioBiB has already been 
deacrihed in iha preceding |Mges. 

* By Vaginal Examination. 

The finger oome^ njxin the nu^ndmums ur, il' tbesie are ruptureil, 
upon tho pirietal hoiw. PaA^inj^tlie iin|rer bat^kwaril, the migittal 
suture is f'elL If this ruuH obliquely backward from left to right, 
the [iosition i^ either L. O* A. or Ii. O. P. ] if it irtisi8e4i from right 
to letl, the }>t>8ition ifi eitlier R. A, or L. O. P. T\w &nture is 
now loUowed utitil the ]H>st(;rii>r fontntieHe is found, when tlie 
poMtiun of the m^eipnt is apfnimit. In tin* hrst t\vt» jmsilious this 
iliiiturudle is felt anteriorly as a sriuill triangular depres4*ion or 
ridgt% with thn^r sntura*^ radiatin^'^ from it>? an^'les. Uulesi4 tlie 
heat I is very small or the |>elvis large, the anterior fontjinelle with 
its frair radiating sutures cannot \w. ttuielied, svs it lies too far back 
anil hijjh up. In the two jx>?iterior jwisitions lM)th fontanel lea may 
generally he felt, owing to imi>erfeet flexion of the he4id. 

MANAGEMENT OP VERTEX PRESENTATIONS. 

For normal cmm this has already been described, but m [KMteH 
rior rotation eflbrts should aim to increase and muintain flexion. 
Much can l>e doiie in rectifying the position hy jxistiire. During 
the first stage of labor, and even earlier if tlie n^ndition hm been 
detecteil, the |Mttient should assnnie the knee*eh(A4 |)ositi<>u, retain- 
ing this m long a^ ptyssiblc t^aeh time, or she niay ijpt'iul much of 
the time during the first stage of hihor kneeling hefore the bed or 
a chair. This ten*ls to favor the turning of the cinhrs hack to the 
*.h rough gravitVt and promotes anterior rotation of the occiput. 
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After this tte patient mIiouUI lie on the sirle ivpjwjsite to that in 
whk4i the occiput is directed, IT for iiiiy reason the tretiu])etitoml 
IxNsitiou cautiol be mside use oi\ tlie \vi>iuau shcuild lie tVuru llie 
begin uiiig of labor on the side toward which the occiput in directed. 
It is important in these aises that the membranes sliouhl remain 
iutiict 03 long jK)Siiilik% or until the cervix ha>i bec-ome sufKciently 
dilated to admit the hand. If extension ^lersistM or inerease^^t the 
patient may be auLL'stheti^d, the hand iutroducml into the cervix, 
and pressure made against the forehead. The head once flexed, 
the an^eethetic is 1 1 iscou tinned, but the fingers must be kept against^ 
the forehead until the uterine contractions have forced the head' 
into the brim. If the head is arrested high in the jmterior oc- 
cipital position, the foreepw may he applied or the hautl may l^e 
introducetl, the hea<l and body turned to the front, and the forcejii 
then applied, or version may be performetl The last two pro- 
cedures are the best 

QUESTIONS. 

rx?a4inbe the mtichanism of labor in vertex prtrjentatiolis, first iMwilion, 
K O. A. 

rX^^rihe the merhiiiiiatu uf labor in the second pfwUioi^ H. O. A, 
Describe the UHM^baiiiani of hiVtor in the tbird petition, Ti^ O. P. 
Dixsrribe the mrrhniii>iiii of lab(*r in tbrs fruirth poi?iti<m, L. (X P. 
Whut ifi ihi-. eapiit suiTt djiiieum, and bttvv is it foniu^d ? 
What is the |>ortitiim nf the cafmt in Ibe various vertta iHisitions? 
How are tbo vertex poaitions dUgiiosticiirted 7 
Wbat is th@ tnaniLgemeiit of tioriiml labor in vertex p resell tat ioiii f 
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ABNORMAL LABOR. 
PEESISTENT OCdPITDPOSTERrOR POSITIONS, 
Mechanism of Persistent Occipltoposterior Position, 

When the head m Bmull or the resistance in ii if Teased or de- 
creased, or for any other reason proper flexi<in fails to take place, 
fts the head descends the einriput reaches the posterior segment of 
the pel vie floor in advance of the occiput^ and is rotated to tbc 

cSL^/t,0 p. 'uL 4,*.*^ ^ — ^ <= -^-^ 
JLZu-{ U j,,JjU/ ^ ^ s ^ — 
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front, while tbe ljat*k of the head is turne^l into the hoHow of tlie 
sacrum* Id this prjsition it is ini|Kissil>le for the lace tu muijw3 
UQtler the pubic arch. Th« forebeafl heooui^ fixed behiml tiie 
Bjmpliysis, the occiput is puBlitsil dowowani over the greatly dia- 
teiided pelvic (ioor and perineum^ the chin ia more and more Hexed 
on the ateruum, until, finally^ the occiput es<m]}es, the neck preases 
against the i^eriueunt, and the ibrehea<i, nose, mouth, and chin 
escape by extension from behind the symplaysis, louder the most 
favorable circumj^tances this is at^compliabed with great diriiculty \ 
the head of the chikl ia subjected to dangerous pre^s^nre, and the 
periueuni ia usually badly lace rater i. Instrumental delivery m 
very frequently neceaaary in these caaesL 

FACi; PEESENTATIONS. 

These are una>mmon, occurring according to various statintics 
from 1 in 127 to 1 in 407 casci^. In general they occur about 
equally in prinii- and multigravidte. The transform atioii of vertex 
to face rarely takes place before the onset of labor, and is then 
gradually dcveIo[)ed, Some of the causes to which this prescnta- 
tio[i have been ascribed are : increaa ed uterine_ Ql>liquity. lunioj: a 
of ilic, neck a nd th orax, ex^sive_^(|Uor_a!|^^ and small chUd, 
001 1 i i\ ]Jiof_ t be cord^ aho u t the neck , dol i c hdcepb al tia, hy fl roccpha 1 us, 
and dt^tbrnied pdvij^ In otlxer wordsj anything which prevent 
Hexion may give rise to a face presentation. The four ^jositions 
which the face may assume have already been mentioned. The 
mechanism of delivery is nearly the same aa in verft^x po.sitions, 
suljstituti ug the forehead ffir thu occi]>ut* The movoinenis of the 
head titede!^mult cxicmhti^ rotaiioHj Jlexwti, re^siiitiHQfi, mid eMcrnul 

Mechanism of Mento-anterior Fasitions, 

Descent takea jjlace as in vertex cases. Extension h increiised 
aa the face, the frontomentjil diameter of the fiead, enters the oblique 
diameter of the brim. Tiic chin, being lowest, first meets with the 
rL-^istauce of the pi vie floor and is turned to the pubic arch, uwler 
which it engages (Fig. 31). Flexion then takes platte^ an<l the 
tniKilh, nose, and eyes sweep over the fjerinenm, tbllowed by tlie 
m'<*ipnt. Restitntinn atul external rotalioii oeeiir as in vertex pre- 
8enlations, and the trunk and extremities are lioru. 
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MechaBidin in Mentoposterior Positions. 

In pcTsifiturit nientopot^terior jiosiUuhhl, except wheu the liejitl i« 
very small, the j)elvis njouiy, nnd the pelvic Hour very much re- 
laxed, cutidiLionH ill which the head may pasB throut^Hi the pelvis 
withoat atjy particular uiechauiiim^ the delivery of a living cliild 



Fk3. '21. Fly. 1!8, 




\s impossible. lu thi^ position witb a normally developed child 
aud pelvis, dcdivery e^juld l>6 effected ouly hy extreuie stretchiug 
of the u^*k, grmt flattening of the cranial vault, and a aimulta- 
neous euterins? of the ahonlders into the pelviw, coudifious which 
would give rise to such extreme pressure on the parts that the child 
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woulr] inevitably perish. In the majority of mentojxi^terior pre- 
Bentations aoterior rotation of the cliiti eventually takes place. 

Diagnosis of Face PresentatioES. 

Some i<lea mtiy perhap be obtained by abdominal palpation, 
esjieclally if tbe walk are relaxed- Tbe breech and small parts 
are above, as iti all bead presentations; the ocjciput is above tbe 
brim of the pelvis, a more pronounced sulcus may be felt between 
the heat! antl the shoulders, and there is siiid to be a '* lack of 
application of tlie body of the foetus to the utexus aod abdomen.'' 



Fig, 31, 




Delivery by flexion of chin over pubes. 

Per mginam the broad rounded head is absent, and, if the finger 
can be introduced into the cecvix, the ]X>inted chin, nose, mouth, 
tongue, malar processes?, forehead, and supra-orbital ridges may be 
distinguished. The position is indicated by the direction of tbe 
chin. Presentations of the face must l>e different! at eti from [ire- 
sentatioijs of the hreeehf the mouth from the anus, the nose from 
the coccyx and mcrum, and tbe gupra-orbital margins from the 
tuberosities of tbe ischia and pubic arch. 

Management of Face Presentations. 

La1>or is prolonged, and the dangers to mother and child are 
increased. The Biaternal mortality is not tuuch, if any, augmented, 



but that of the chihl plar.vil jit from 6.5 to 20 [wr cent. The 
management of the ease ileijemb U|M>n the omulitioiiH [irt^ni It 
Is desirahle in all mstaiiceH thut thtJ menibniues remain unriiptured 
m hmg aa fKMssibSe, If the head is high^ attempti* may be made 
under anicsitbesia, l>y external manijmlatioQB, — combined with in- 
fernal if the ont! is not 8ncces.sful,— to raise the body of the child 
atid diij<lo<lge tlie face^ conf erting the presentatiou into that of ver- 
tex. If this fails, version ?ihoijld be i>erformed. If the head h 
still high and the chin posterior, the patient may l>e anicstlielize^i, 
the hantt introiluceil, and au etfort matle by external pru^J**uro to 
Hex the head and caui*e it to engage in thia pussilbn, A mirrtjw- 
hhided forceps or Tarbier*a may be apjdied t-o tlie sidi^s of the head, 
aTjd the chin pulled down and gradually rotattnl to the fnjut 
Vmtou mnrk io be prtj'erred io fd(jh foreepa in all mat^^. When 
the head has already entered the pelvisj a veirtis, or the blade of a 
forceps, may l)e introduoo<l beneath the |K)iitorior eheek to (ironiote 
anterior rotation of the chin. When the head m low, the Ibrcejjfi 
may be applied if labor tiot ailvaiice or the condition of 
mother or eliild demand iiiter vent ion* Great c^re must lie exer* 
eised in directin*^ tlve tiji^ of the inutrurueiit well Swickwanl toward 
tiie occiput, in or<ler to avoid compreaHjon of the vessels of the 
chihra nock. In p«)ttterior iK)aitioiis, after Inlateral inciwitin of the 
perinetjm, the forcejm may he apptied, l>ut eraniot<imy under these 
ctjtnlitions is nujch l>et.ter pratttice, iia the nhild will, in either event* 
Im5 liori] dead, and in the latter procedure the dangers to the mother 
art' decidedly less. 

During the birth of the face the perineum must Ite wutehed 
carefully, and laeeratlon anticipated by timely cpiaiotomy. Rup- 
ture is liable to oecur in spite of every effort. 

After birth the fac^ of the child is generally greJitly swollen, 
the eyes ch>f*ett, and the mouth incapable of nursing. The disfig- 
urement usually disa[>pear8 within a few days. 

i 

BEOW PRESENTATIONS, 

This is a partial or modified face presentation, due to semi- 
extension of the heath It is rarely met with, oceurring alH*iit once 
in 1025 lal>ors ( llccker); the causes are the ,sanie as in face presen- 
tatiotiB, anil it is generaliy converted ?]w^ntaneously into either a 
face or vertex. In persistent cases the forehead is rotated to the 
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IVont ami appcnr^ al the vulva ; the eyt's are un<ler the arch^ with 
tho vhlu liuliiiui Uie puhic syiiii)hyi^isj ami the oeciput hmik in the 
holhw ut' the tsaiTUJiL Flexion then takea place, tlie erauial 
vault ifcL ihrced over the |*eriiieum, andj tiually, the rnji&a, Diouth, 
mul L'hiii eiicaf>e iVoiu uu<lur the puhis. The caput succedaneum 
exteiultii from the root of tbe qoso to tl>e anterior footanelle. 



Diagnosis of Brow PreseBtations. 

This ia difheuJt, anii eantiot be timde hy external examlaatjon. 
Tlie liugers in the cervix may detect the large fontanelle, tbe root 
of the nu8e, margiu of the orbits, aud the malar hones. 

Management of Brow Presentations. 

If the condition is discovered i>efore lalton tlie same methods 
may l>e eniployetl ai* in face prcssentadons. If a change of pre- 
eentation i& impossible, the treatment should be expectants When 
tbe tH-dvisi is roomy and no i-om pi jcations exist in anterior positions, 
the prognossij* U not had. W^hen the ht^ad is in tbe pelvic, an 
ittenipl sbouhJ be tnade to convert the brow into a fai'e i>v pullinir 
down the chin, or a vertex by pus?hing up the chin. In anterior 

IMi^ilioiiiis when the h^id in»j^cte<l and malrotation exi^ tbe 
bm^ji^ may lie appHetl and tlie bead extracted* When the heiui 
b pu^erii^r and every etibrt to change the position fails, enmiotomy 
must be perforine^L 
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Tbm include hwdl^ fat^r, mod fooi ^m^esiixtkjm. Tbe last two 
fomi be cmsiilertd oiily is tnodificalMiiis d tlie ^>imier. In laK^r^ ^ 
fjif^ Rt Irrai biwh iirarnis about €iiee la GO cases ; when miRv- j 
Ha^^ tuid piwifttili^ hbmmistlkiehi^^ *4 
1 W\. Tbe mmm mihneA pKwmlitinm mmmg (Ptbei^ are ^ 

1} fU e^xcwdt^iMoml of mmm. In ttttrae aad aUottmal | 

H walk plural |wif>Ma€ieiw detttb of fiilm ftwa^wjixSnrt^^ 

^ ^ ne Po^ons tlie 
Ml 
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right aeetalnilum ; (3) rigM mrm^mMerhr, R. P., sacrum to ilm 
n^ht saunMliiic joint; (4j left mcroimiienort L. B, R» sacrum to 
the left mero-Uiac joint. 



Fig. 32, Vw^ sa. 






L 



DiagBosis of Breech Presentations. 

This has aln'sidy hven teterrt!*! to under abthmiinal palpation, 
B}" va^imil examitmtioii the mcvyx, mcTum, aiid i Kc^hi!)] uiht-m si- 
ties, the extj*rrud ireiii lals, aud th n iwu ^ mny l>e distiii^niishrcl. If 
the chUtl is deiul, ih** ivam m wiile. and g^apin|«^. Mecoiuuni may 
adhere to the examining linger. The iKj^itioQ is determined by 




the direction of the ODCcyx, The breech should not be confouQtled 
with the i'nc^ 



Prognosis. 

The maternal mortality is not iucreased, but there is added 
danger of cervical and perineal lacarationg, especially when the 
parts are stiff, as in elderly i^riuupane. Hemorrhage and prema- 
ture separation of the placenta from unskilful management aud 
hi^te may also occur. The infant mortality in the bast baads is 
about 10 per cent; from prolapse and pressure on the cord, pre- 
mature separation of the placenta, and from pressure on aod 
stretching of the ves^sels of the neck. Fractures and dialocationa 
of the fcetal boaes are not infrefjueut 

Mechanism of Breech Presentations. 

L. S. A. Positions. — The bi trochanteric iliameter of the breech 
engages in the oblique of the brim. Moulding of the breech 
occurs with descent. The antjerior ( lefl) hip is rotated to the arch, 
under which it beoomes fixetl^ the trunk undergoes lateral flexioa 
in conformity with the j>elvic curve, and the posterior (right) hip 
descends along the sacral curve to the f»crineum, which retracli 
over it The left hip then emerges from under the symphysis, and 
the trunk, the legJi, the arms, and shoulders are successively bora. 
The head enters the pel via with its anterojxisterior diameter in the 
oblique or transverse, and when in the cavity the occiput rotates 
to the front, the cldn into the sacral trough. The chin, face, and 
foreheatl are then forcetl over the })eri[!eum, followed by the rest 
of the hemi. Whe[», instead of beinj^ flexed, the legs are extended 
along the front of the chihrs body, the flexion of the trunk is im- 
pedetl and labor may be retarded (Fig. 13f>). 

E. S, A. Positions. — Tlie nie^dvaniRm is the same as jnat de- 
scriljcd, except that the head rotates from right to left instead of 
in the opposite di relation. 



Management of Breech Presentations. 

The pelvic end of the child m a pc»>r dilator, antl the cervix la 
somewhat slower in opening up than when the head prc3*enti^, Th 
membranes should remain unruptured until dilatation h complete^, 
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or m long m )x>ssible. If cervkml rlihitalion untluly prolonge<!, 
it may be liaaieued Uy hub-water douflu^ every fifteeu tuiuutee, or, 
atler the metuhraiies have ru[)tur©tl, a Jiaroes' Uiig may be intro- 
duces! into the c«rvix. In the main* the atlittnle of the physidaii 
iliould l>e one of watcbfulu^s toward mtjther nud cLihi, atid in- 
ter ference ahoubl be avoided uiileas Hpcicisd indifatiotis arise. As 
Moon us the breeeh aj>|>eiirsaL the vulvat the woman must be placed 
Ojcrois the bed, with the hi^ie well to the edge, and the lege 8up- 



FiG.f3ti. 




Pi^tIc presentation with legs <?xt«nded. 



ported by asaistants or a crutch of some kinil. When the hreeeli 
is Jw>rnj it is t/> be coverefl with hot towels and supjM>rted by the 
ham I aud sii^^htly raised fnim the [leriiieum, hut no traction must 
be made, Asmmn aa the navel a)>|)eiirs the cord should be pulleil 
down to prevent undue tension, and carried to that part of the 
pelvis where there is most room and consequently lea^t pressure. 
If the funis is too short or coiled about the child's lx>dy it must 
be ligated or clamped in two places and cut between, and the child 
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diOivoml liy nipiil extraclimi* VV hen the arms uppear they iiiiist 
lit* lihtirakHl, imd as aoou an the head has iotuled the child's body 
must he loworiHl to promote Hex ion, h ii t again gradiial ly niised 
tilt* faee sweep over the i>erineuni. If at nuy time the pulsntiojia 
of the cord Lweome feeble t>r cease, delivery mnst l>e rapidly ter- 
miualed. Alter the delivery of the trunk the hemi .should he 
lK>rn without delay ; even if the puliiations of the cord are gcMid, 
imt over live niinntes shonUI ehi|m* l>efore thin i:^ nccomplisheih 
Jf jmlHatiuns in the funis are feelde or hiive eeaised^ the ehihl may 
I^Kirish within three minutes. In ext^eptional eases the ahdoiueii 
of tke ehihl rolaieji to the front and the chin cat€hei> at the sym- 
physis, while the o<xni>nt arrest e<i Ijehind at the brim. Ttider 
the^^ eireuumtaniHis the heiul ean he l»orn only by extreme Bexioiu 
The iKHty of the child in thi^ instanee must l>e carrietl up over the 
mother's abilomeii, strong traction l^eittg niAtie on the feet, while 
the occiput \s i'nmX by pushiiigt ^^hh the hand in the yapna, 
a^ainat the biick of the nei^k. When the head has entered the 
jjeh i^ no further trouble neetl exist ; the oet^iiuit escapee over the 
jwrineunv followe<.l by the forehead and face. When rapid deliv- 
ery t*ei^oiiies ueceesary in either aiiterior or pttsterior pisitions of 
the head, this may be greatly ba^atened by suprapubic pressure, 
liitleed, this maniiuilation h dt^irable in all eastwi of afier-eoming 
beatL The aj^sist^nt shouh! always keep the head well Dexed by 
pr^miiig ou the fundus as the breech is bi>rii. ^ 

Higli Amst of tlie BieeciL M 

Unlw the ijelvis h tixj much contracted, a may be broi^hlil 
down and ¥^ rail ually pulled out of the vulva uuti! the knee appears^! 
when the le^ should be wrapped in hot fcowek and further tracirion* 
ruadet always in the direction of the pelvic asij^. If the chihi is 
m no dau^r, and the Tiiother^s cotidititin t^tod, the remainder of 
lb« delivery may be left to nature. If it becimies necessary to 
tefiiiinate the labor^ fraction on the leg TTmst be cuotiniietl, the 
towel and hands being moved towartl the vulva m the child 
dseeends. When the other lejr eacaf»es. it should also he included ^ 
m the wrap of tite ttiwel aud ^> on to the body. If a lei^ caiinijtl 
be brought down, the axtj^trarf ior iiriv be applied to the 

breech. 8hf)uhl the breech Uev".: ■/ m the ]:ielvis, th© 

tin^'er niav be hmiked irrto the anterior ^rom and traction nmditfd 
or a djiet or blunt htMjk may be employed tor the same parpoMi^ 
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The fillet consifita of a l>and of linen or silk, which is passed 
around the thigh of the chilil, tlie ends hangin/,' outside of the 
vulva for traction purpjses. To apply the hlkt» a lar^^e silk 
catheter with the stylet may be threaded with a loop of string and 
bent into the form of a blunt hook. The fillet m t\wu faisstened to 
the string, the withetar introduceil hetsveen the thigh of the child 
and the vaginal wall, the hooked portion turned around the child^s 
groin, the string seized, and the band pulled through. Traction 
should always l>e made in the direction of the sacrum to avoid 
fracture of the thigh. The blunt hook is intrwluced flat betweeu 
the anterior hip of the child and the pubic bone, antl the luHjk 
turned between the child's abdomeu and thigh. The fingers of 
the physician should always remain in contact with the p4>int of 
the hook during traction. If the methods detailed are unsuccess- 
fnh the forceps (axU-lraetiori are bed) may be applied to the 
breech. If the position of the hi [is is transverse, the force|TS should 
lie ^vith their tips above the great trochanters ; if the position is 
anterojKisterior or oblique, one blade is adjusted against the uj>per 
sacral vertebrie while the other lies against the flexor surface of the 
most accessible thigL Traction should be continuously maiutained 
until the child is delivered. When the impaction of the hreech 
IS sueh as to render delivery by the ordinary methods im^ioBsible, 
embryulcia with perforation of the after-a>ming head mnst be 
performed* 

Displacement of the Arms. 

In the normal condition tlie arms of the child are folde<I over 
the chest, but as the result of some conditions of labor, more gen- 
erally from manual interference, they may become displacefl either 
straight upward, or one or both may be In front, at the sides, or 
behind the head. If the arms are normally flexed, but for some 
reason, fail to come <]own after they have entered the pehis, the 
body of the child mnst be raisetl by the feet and drawn to one 
aide, and the free hand of the physidan introduced into the vagina 
over the perineum (Fig. 37). An elbow is tlien seized an<l the 
Wm carefully pulled downward across the chest and delivered. 
If the arms are extended, traction shouhl l>e made on the body 
until the whoulder-blade-s appear. The feet of the child are then 
seized by the physician's lefl hand and llie l>ody drawn oldiquely 
upward towanl the mother's right. The palmar surface of the 
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Tight haud is tben laid ujkiii the child^B back and .^lid along the 
siicral groove to the sliouldur» two or threu Huj^cu^ following I he 
arm to the eUww, wliich m depresse^l and the arm made to swet^p 
across tht; chihl^s face and thorax into the vagina. The opposit^^ 
anterior arm must now be releasatl. The child's feet are changed 
to the operator's right hand, and the Iwdy carried obliquely down- 
ward toward tlie left thigh of the mother, while the operator's left 
hand m carried along the hack and arm until the elliow is reached 
and the arm can Ije brought down* Jf thin m^inipfdatum w not 
mtcees^faiy the bmlif of the child mud be rotated m Uiat the anterior 

Fig. 37. 




Brining down an arm, (Faraboeiif and Vamfer.) 



^7™, bemmeii jyoMerior. The operator's hands are place<l oo the 
sides of the child's thorax, with the thumbs on the bof^k. and the 
1>ody f^lowly and carefutly tiJrned from left to ri*rht until the left 
arm is behind. The feet of the child are then held in the right 
hand while the left hand delivers the arm. When one or both 
arms are im|>act6d behind the bead, release Is often difficult As 
the eondition is usually the result of rotation of the child in the 
presents of extennion of the arm, it is h*-gt treated by first rotating 
the chihl in the direction opjKisite to that by which the eonditioti 
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WBs prwlumKmid then liriugiug down tha urni in tlie mtinuer 
just described. 

Delivery of the After-comiEg Head. 

In the inte rests of the child it i::^ importaut that the head should 
he iltOivered bb soou as [Mjasihle after the pulsion of the trunk, 
anth n« the natural forces are not usually ade^juate in accom|>lijih- 
iTi^ thia with t*utficieut |>roinptuei^> resource to art muM he haih 
There are several methods of extractiug the after-coming head. 




The BmelUe-Veit metbtid of ejctmctfng tbo ttfter comiDg tiead. (DOderleln*) 

ejich nf which may be raphlly tried in turn nhould either not sue- 
eeech For these manauivers tire woman must always )>e ou the 
croa««-bed in the lithotomy position, with the hips jutting over the 
edge. 

Dryenter's Metthod, 

As s<:>nn as the tijts of the Hhoulder-hladefi appear at the vulva 
the physician seizes the ankles of tlie ehild with one hand and 
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mttktsj vertical Uovvnward traetioru while with the fingers of the 
othar baud he presses against the upper surface of the eho aiders. 

The child is jjlaceil astride the operator's arm, generally the 
left. Two fingers of this haiul in the vagina are plaeeil, one cm 
each side, in the IbsstD at the side of the chiitUs nose and pujix-d 
ilowuward. The fi ngei-s of the other hand are passed under Uie 




The Wlgand-M&rtln method of delivering the fiaer-<>r>t]]ifig hvad^ (D5(lorlofii.> 

pubic arch and press the ticciput upwar^i thns flexing the head. 
The trunk is then gradually raised and the face esca|ie3 over the 
perineum. 

Prague Grasp, 

The feet of the child are held by the physician in one hand, 
while the fingers of the olhc^r are hooked over the shoulders. 
Traction is made at first downward, ami then, ns the heatl descends, 
the l>ody is carried gradually upward (Fig. 40). 
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Mauhiceau'b, ok Bmj^llie-Veit Mjsthod, 

With tlie child astride the arm oue or two iiii^^ers of that haiu] 
are iiitrcHluce*! into the chihJ'H mouth uiui iluwinvard tniutioti 
raatlt; on the juw. The lirst two fingers of the other hand are 



Fto. 40. 




pTHfruL* methnfS of extractton (if after-ooTning ht^art. (From Galablxi.) 



btjoked over the chihl'g shouhlerB and also make traction. The 
direction is at first downward and then upward (Fig, 38). 

Wiegand-Martin MErrnoD. 

With the child astride the arm a finger of that hand is placed 
in the mouth to ^^uide the head. The physician nnikes s!ipra- 
pnhic prejisnre on the head with the other haml and thus cx- 
prej*i*cs it f Fi^. 

When the chin of the chihl is to the front the Prague method 



sliould he em ployed, the tiii^^iers l)t'in;j; lioiiketl over the &h()ultler?« 
fruuj holow. TriictioiJ shoukl iit tii-st be borizoiital, but as the 
head deacentla the body uf the child must he raised. 



FORCEP8 TO THE A FTEE-COMING HeAD, 

This is rarely, although occasionally, necessary. The body of 
the child must l)e raised well up toward the pubes aud the forceps 
applied from below. If the head is held hack by a comtriciing 
rhttj of the cervix, due to sjjiism or insufficient dilatation, the 
manual uietho^b may l>e tried, but the force|»B assure the ciuickest 
and safest delivery. Should the physician tail to extract the liead 
hy any of ihe almve methods the child will, in all prubabilily, be 
dead, and craniotomy nuiy be performed^ either through the base 
of the skull or the moiitlL 



Foot and Knee PresentationSp 

The mec^hauirtm ht-re in the mum as in lireech cases, and the 
mAoagenient dtwa not eBsetitinlly differ. I^alior it* aj^t to he pro- 
longe(l on account of tiie inefficiency of the small piirts as cervical 
dilatf>rs, and there may Ix^ increased difliculty iti the delivery of 
the head for the same reaeun. 



I>iagiLosiB of Foot and Knee PresentatioiiB. 

A foot may lie distinguished frorn the haml by its length, ils 
projecting heeb and the parallel tnes. The latter can t>e ** shaken 
hamis" with, while the former cannot. The knee jm distinguished 
from the elbow l)y its greater uize, the presence of tlie patella, and 
the aljBence of the olecraoon. 



TRAKSVEESE PEE SENT ATIONS. 

This presentation, also known as cross- birth, is very iafret|uent 
and, roughly speaking, occurs only in abotit one-half of 1 per 
cent, of lahoi^. The child geiierally lies in an oblique tiosition io 
the uterus with the bai'k uj^tiaUy to the front and the head in 
either the leil or right iliac fossa, but any pnrt may pr^nti 
as the back, trunk, or two arms (Figs* 41-44), The causes are 
essentially those giving rise to preseutation of the breech, jjelvic 



deform itiea l>eiii,i^ of particular moment. Under normal conditions 
of [ieJvi& and elnlil oatural delivery can hardly take [dace in tlie&© 
ca&e^ but with a normal or very large pelvis a tamall or premature 

FiQ. 41. Fig. 42. 



Ltfi cephnhi lUac iat (Jorao-ttnterlor) Right ctjphulo-iliiic" ((ir domn-anterlorj 
posUktii Df ritjM shoulder. j^JtiHlim af alumUltjr. 

macerated ftntus may be forced through the hirth-canal without 
any parlicidar mechaoism* Uaually the i^honhler prints. Tlie 
positions are two — ^a dorso-anterior and a dom>poHterior — with the 

Fio. 43. Fig- 44. 




Ijtsft cephttlo4liac (or cl^trsnpoaterlor) 

head either to the ri^^ht or the left, 
laljor the uterine coii traction ?t may 
and displace the shoulder upward, i 




Right cev>tialo-illiH^ fnr (lorwrjrKjBterior) 
pir>aition of rii/ht akduhl^T. 

In natural delivery, early in 
press the head into the pelvis 
1 termi nation called apoutuneoiis 



144 



ABNORMAL LABOn. 



redifimtloiL At a later stage ^pontaneonet vermm may take place. 
In ilm, m the result of strong tileriiiQ (.xin tractions ami a firni, 




unyielrlinfr fcrviK an* I inpiulfident i]ilatati<*n uf ihp m, a longitu- 
dinal presentation h gradnnlly substitnteil fov a tranavense. Or 



TEA ySVURSE PRESENTA TIONS, 
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Rj^mnianeQUS eimlufwn niiiy take place, the shoulder ivreseDtiug, au 
arm escape^i aud the vhv^i, ubdoineu, breech, luid legjs are forced 
down the hmil, whifh ii* delivered lust (Fig. 45 j. In rare 
iufcitancett the foutal Ixjdy is dtjuhletl up, the heud and thorax are 
ibrced out together, followed Uy the breech aud legs {evohdio 
atm condfipUmto corporc). 

Diagnosis of Transverse Presentations. 

The shape of the abiluiiieii it* cuiLsiilerahly altered. By | ulpa* 
tiou the uterus ia Ibuud to l>e dkteiided tnure laterally than 
uoruialT and the iletul body lie« iu au oblique — rarely transverse 
— ptMtioji, witli the head in one or tlie other iliac fossa, while the 
breech is on the opposite side. The baek is either anterior or the 
Bniall jiarti^ are felt to the front. The fa^tal heartrsounds are 
beard helovv the unibilieiis. By vaginal examination the small 
pelviH m foimd empty and, with the finger in the eervixi tbe liones 
uf the shoulder, the humerus, clavicle, ami spine of the scapula 
nuiy be ieU. The dirwtii;n in which the axilla opene indicaites an 
Qpl>ogite position of the head. 

Prognosis. 

This dejMinids largely on the time at whicli the presentation is 
diseuyered. If hilior is unassi.steii or the condition is recognisced 
late, the [irngno!^i« for both mother aud child may be grave. 
Maternal exhaustion, ru])ture of tbe uterus, the dangers^ of opera- 
tive intervcutiiin, ami styptic sei juehe are to he feared ; w hile the 
chil<l may perish from pressure or destructive operation. 

Management of Transverse Presentations. 

When this [irtseiitation is disc^overed it should be ct^nsidered as 
an impossible hil>i>r and artifieial delivery resorted to. If the 
n>eml>ranes are still intact, external version or the method of 
JAraxton Hicks may be attempted, and the head pressed into the 
jwlvic brim* If this cannot he aecompltsshed, as soon as the m is 
Kuffieiently dilated orea:<ily dilatable, the ])atient should be atites- 
ihetiKed and pulalic version performed. If the uterus is firmly 
rontra^'ted about the chihi, or the ]>rcsenting part is impacterl in 
Uie pelvis. *leea])itati<m, eviHceratiou or spondylotomy, acciirding 
(o tiie |>art most easy of aecessp must be done, 
Obei. 
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PROLAPSED EXTREMTTIES. 

The hand or arm, one or Imthj may pmluiTi^e beside, behiiidar in 
front of the head in cephalic present titiuni?, and ititerfere with 
engiigeraeut at the brim (Fig. 4t>). If discovered before rupture 




Hand prulapsed by sidt' of head. The prolapsed cord is not reppesented. 



of the membranes has taken pla(^ the woman may be placed on 
the side opposite to the prolaj^ised part After rupture of tlie 
membranes and dilatation of the os the hand should be pushed up 
out of the way while the heat! is made to engage hy suprn pubic 



pressure. If this does not sucoeedi version may be perfoniied or 
the li>rce];s applied, great^are jMiing taken not to include the hand 
or arm in the gmnp of .the instrumeiiL When a foot preaente 
with the beatl the mme line of treatment is carried out 

In Ureech case® the prolapse of a baud is without Bigiiificane©. 
A tape may he tied loosely around the wrist to keep the arm 
straig^ht during delivery* In transverse presentations the dest?ent 
of a foot facilitates version. With [jrolaji&e of a hand the latter 
may he pushed up or, if this cannot 1>b done» a tape js fastened to 
the wrist to hold the hand and arm out of the way during expul- 
sion of the thorax. 

QUESTlONa 

Die8crib« the cau^ of persistent ijccipitoposterior positions. 
D^ctibe the muchanijjiu of labor in these ca^cs. 
Whut L8 tlif? frecjUL^ticy and c^u^u of f^f^ prejientatLontj 7 
DcKc^ribe tbi; mcebiLiiistu of lub<ir hi mtintri>-ant<^rior poBltions. 
IX^acnbe thu uiQc^hiiubm uf laibcir in ]uento[H>^Cenor pfisitiona. 
How are the face jiruaisutatiowH diaijtio,stieat<?il ? 
Di^m^rilio tho management tit labor hi t<u-e presentationa. 
Wbiit sru brow prfiiteat^tioiia^ aiicl how are ihf^y caused T 
^ How IB tha tlUgTiofib of brow pn^ntatioiia made if 
Desetibf; the mani*»;c"ijjciit of brow presentations. 
Whftt do pelvic pre.sfntationB iucludo ? 
What ar& the pfMsitions of the brceeh ? 
How ia ft bret^h presentation diagnoBtimted ? 

What is tho projutnods for mother and child ia these presentations f 
Describe the nianagfrnient of labor in hreeeli prcscntAtions, S. A, position. 
Give the mana^jenient of delivery in natural breeeh easejs. 
How is a liigh arreet of the breeeh to be treated ? 
How is liii|jat't)on of the breech niaimged ? 

What displacetiients of the arms may occur in breeeli presentations? 
How are displaced arms managed during delivery? 
How should the patient bi^ placed for breeeh delivery ? 
What ia Devon ter'H method for d olive ry of the after-coming head ? 
What ia the RmelHe frraap? 
What is the Prajnie ^rasp? 

What Is the Maiiriceau, or Suiellie-Veit method T 
What is tho Wiegand- Martin method? 

DeHcribo the application of the forceps to the after^eoming head. 
What h the rnechjitiisin of labor in foot and knee pre^en tat ions? 
How are these preaentations diagnosticated ? 
What trci OH verso presentation? 
What ia spontaneous rectifiration ? 
What is spfintaneoiis version ? 
What is sfnintaneoUH evolution? 
How are transverse prcHontations diaj^osticated? 
How are tranaverne presentations nnmaged ? 
What is meant by prolapsed esctreniities? 
How are prolapsed ei^;remiti<5q uninaj^ed ? 



14$ 



PLURAL BIRTHS AND MONSTHOSITIES. 



CHAPTER XIIL 

PLURAL BIRTHS AND MONSTROSITIES. 

A LARGE percentage of plural births ( twothinlB ) are premature 
on aLTount ot' ovtirdisteDtioii of the uterus, the weight of the two 

Fvi. 47. 




Tvlns : hreecb and vertex preHenting, (AMfelil,) 

childreu, and the read! o ess in such cnms with which la hot may be 
excited. Of plural births twini^ are most frequent { Fig, 47). 

IiABOB m PLUEAL 

Ijahor is apt to he slow and protracted because the force of the 
ut^rin^ contraction^ — pfteu weaker than in single hirthi on account 



of the thirujing uf thy ulerine w ulU — is exerted upon the UMlxm 
of lioth child reii iusteaii i>f an the iiuiivulual prest^utitig* Huth 
herida nmy prei^eati or a head aud a breet^h, or the second chihl 
tiiRy lie m a transverse pOBidou. ADOQiulies of preseiiUitious and 
coniplicatioaa are more liable to arise with the second child. As 
a rule* both placentas are cast oil" after the birth of the second child, 
luit exceplionaUy the first child may be tbllowetl by its own placenta, 
a lie I rarely the second placenta ia born before the stwnd child. In 
the majority of cases Inbor with twins k easy aij<l ilevuiil of espe<Mal 
eompHcalions. The birth of the &*ecoud child nsuully follows that 
of the firist withifl an hour (84.6 fjer cent* — Winckel), but hours 
or days may elapse before the second child is expelled. 

Prognosis in Plural Births. 

For the mother this is not iis favorable as in single births because 
of Increased liability to albnminuria, eclam^jsiaf exhaustion, inertia 
uteri, fKJstpartum hemorrliage, the dangers of operative interveu- 
tion, and sei>tic infection. The foetal mortality is increased by 
reason of prematurity and mal presentations and positions demaud^ 
ing artificial delivery* 

Management of Plural Births. 

After the first child is born the cord must be tied in two plaoee, 
to prevent hemorrhage in case of aniistomoses of the vessels of the 
two cords or placentie, and severed, FoMowinfr^ expulsion of the 
first, the uterus contracts ujwn the m?c*>nd cluld, and there is an 
interval of rest varying fnjm a few minutes to several hours or 
longer. During this interval the physician should assure himsself 
as t*> the presentation and position of the second chihl If the 
position k trans verse this should be correcte*! by cephalic or [Mvdalic 
ersion. After waiting an hour with no indications of f»:cpulsion 
of the secotid <rhild, tlie membranes may be ruptured and delivery 
etfeftol by fbrccpH or versi<m. Usually tlie Inrth of the second 
child k much more rapid than that of tljo first because tif the 
already <liiated pasaaijas. Exhaustion of the mother, convulsiims, 
hemorrhage, feeble fietal heart-beat, or any <jther condition seri- 
ously affecting mother or child should Im* met prom})tly by forceps 

the head or version anrl ex tract ii m. Dnring the course of twin 
delivery an attitude of watchfulne^ should be maintained on the 
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part d' the jihvsiciiUL The uteruH must be aoutrolled by pressure 
tVuui almve foUowhig the birth cf the tir^t t^hild uutil tUt^ secoud 
child aud the phu'euta have been expelled. Premature i^e pa rati on 
of the placenta with hemorrhai^fe, either fraak or couueaied, etilh 
for immediate evacuation of the uterua 

Complications of Plural Births* 

When two heads present, the higher must be pushed liat-k above 
the brim and the forceps applied to the lower be4id unUl it has 
well eu gaged at the brim, wheu repetition of the oomplicutiou is 
impoasible (Fig. 48). If both heads have already entered the 




Locked iwinA, both benda preflentlng. (King.) 



pelvis an attempt should be made to deliver the lower head by 
forceps. If this eannot be done, and the heads arc impacted, as a 
last resort it may l>e necessary to decajvitate the first child an^l de- 
liver the other head hy forcej>s, W hen a breech and liead present, 



Labor in plVHal birtM^. 
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the former should he pushed up, if possible, and the forceps then 
applied to the presenting head ; or, if the breech comes first, it may 
he possible to push up the head or to change the condition by pos- 
tural treatment — the knee-chest position. In double-footling cases 
the lowest extremities should be pulled down, while those of the 
upper child are pushed up until the breech of the first has fairly 
engaged at the pelvic brim. When locking of the two presenting 
heads takes place (locked twins) within the pelvis, one head may 
possibly be pushed up or forceps be applied to the second head 



Fig. 49. 




Locked twins— one breech, one head. (King.) 



and delivery effected. If this fails, the head of the dead child 
(usually a breech presentation) must be perforated and the other 
child delivered with forceps (Fig. 49). Before resorting to oper- 
ative measures in these cases the woman should be placed in the 
knee-chest position and the effects of gravity in breaking up the 
impaction tried. When both children are dead, delivery and ex- 
traction should be accomplished in the easiest and safest manner 
to the mother. 

Twisting, Interlacing, and Knotting of the Funes. — When this 
occurs one or both children are likely to be dead from interference 
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witli ibe L-irculntiotu it' the coiMlition heeii itiagnot^ticiited m 
time laber yhoiild he termiiuittMl by li>rce|)@ or vemoii m nipidly 
iU3 ptiSdible. 

Triplet and Quadruplet Births, — These are managed the stiiiie 
m twill delivt^riei?. On aocuimt of the smailnesti of the clnldrt'i] 
hibor f^euerally presenta Httle difficulty. The jwi^ibility of miU' 
plicatioutv especially beuiorrbsige, muet always he liorue lu miuil 

M0NSTE0SITIB3. 

Labor with Monstrosities. 

If labor does not advance satisfactorily the forcei^ may be 
tried or vera ion performed. Should impaction oeenr and delivery 
be otherwise impossible, mutilatioti of the moiis^ter should be under- 
taken without hesitation. 

QUESTIONS, 

S^Ate the caoses of prt^matiirL^ li^bi>r in iilurii] pregnftnciea. 
Wlitit is the course of lalnrr in twin birtliH? 
Whtni lire the plttcvut© es|>trlU>d? 
What »re tbo ppeaentaticms iii twin liihors? 
What is the proj^noais for muthL^r tiiuJ chikl? 
How are phjnil births niatiugLHl ? 
Wlmt emergencies may ariae in twhi lairliifl? 
What mm plications may arlflf when huth heads present? 
What is mcatit by locked twins? 

Wlvat ifl tl^e result ttf kimttLng or twi«tih(f of the funoi? 
How in iXW' lahur with m oust realties nianagi'd ? 
Uuw arc triplet and qujulruplet births nianiiged? 



CHAPTER XTV- 

COMFLTCATIONS OF LABOR. 

While in normal lahor there must he no disproiwtion between 
the piisaenger atid the )>af»aj[cefl, and the pro]>als!TP fiuTc moFt lie 
equal to the n-fii^tanee, there are many deviations from thisf finely 
adjusted balance which result in too glow, too rapid, or im|x>mble 
labor. Amdent« may nlso occur due to anoioalieii of tht; mothi^r 
or childi or to disease. 
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nTEETIA UTERI. 

Feeble, inefficient pains may be the rej^ult of a great variety 
of causes. The iiiult may lie iu a lack of geuerul nnifescular^Sr*:*: 
development of the {rntient ^ aa enfeebled phyaicai state; ati unde- 
velofjed wudition of the uterine mustiulature \ it may arise from 
faulty innervation of the uterus ; im exaggerated suaeeptibility to 
Bufi'eritjg ; from emotional cau^^iej^ ; or from exhaustion^ either 
general or IwmU Whatever the contlitkni present, it demands the 
careful atteuliou of the physiciaQ, If th^ inertia is the result of 
emotion, all disturbing infiueucesj as far as possible, must be 
removeil ; if tlue to [miu, an analgesic is deniauded. During the 
first stage of labor chloral hydrate in 15-grain doaes>t rej*eated 
every titleen tuinutes, may be* given three or four times, or a 
bypodt^rinic of morphine^ \ graiu^ when the pains are inefficient 
and (lagging. In the second stage chloroionn or ether is indi- 
cated. If the weak pains art? the result of general eshaualion due 
to the protracted labor or loss of' sleep, niorphitve hypodermatically 
will give the patient re^t. These measurers may retuni or stop the 
uterine contractions tor a time, but after a period of rest the pains 
return with reneived vigor. W hen the pains are lagging and far 
apart tbey may be atiinnlated by a single dose of 1*5 grains of 
quinine^ or, l>etter still, l)y alcohol in the form of whiskey or 
sherry wine. In these cases the head may often hv uuide to 
engage and descend into the pelvis hy suprapubic prci^sure. If 
the j>ains have little effect iu ^Hlating the os, careful stret*"hing of 
the latter by the fingers may he tried, or the liarues bag em- 
ployed. If the OB is dilated to the size of a silver dollar the for- 
ceps may be ai^plied and gentle traction made during a pain, the 
mi< a fronte giving rise to reflex stimulation of the cervix and 
hastening the expansion of the os. Inertia is oft«nei?t present in 
primipariL' and tiie young. 

PRECIPITATE LABOR. 

By this is understood an unusually rapid expulsion of the ftMuE 
and its appendages from the uterus aiid vagina. This generally 
takes place in the second stage i>f labor, oftenest iu those who have 
previ<nisly borne children, and its percentage of frequency is about 
1,2 ( Bayer). 
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Precij>itiite hilior iheij I'ti *lue U) extmsivi^ly B truiiff nt urine co n- 
cli otitic an a bnuiuia l lv ]arE<j tMjlv Ls, n h n l 1 1 u r i n nee ru t et 1 JlgfUH^ 



ehtxod or ] iweni ! eil | it^ \vw tlm ) r> or to the upright sitting or 
8(^ujitlin^ pt>2*ition. As a rule, more than one fiie tor is res|xnisihle. 
<^./Viie ihuiijers to tlie mot Iter from tlic raphl ext»*u:sion of the 
omla are l_a€£iationH of the soil parb?, h oMjorrhao-e fro^|i a jirtH nti- 
Mirr^ly iljahif^hfi^il plH'vitfii" or to an adht-iTiit hlarcnit ii with rehixed 
uterus* inversion of the uterua, and ByJK-ojje or shor'k from the 
sudden emptying of the uterine ctm tenths. The frt^tul niorlality is 
nearly twice as great as in noruuil deliveries ( 4.9 t(> 2 J) — Winrkel \ 
and ii* due to eot n pred ion of the hrjiin, pri^^ire on the co rd, 
ruptiire of the cortli Ipjur ies irom fal ls, and asphyxia from d^rop- 
ping into closets and cesapoolaT^ ^ ^^^^ *- - 

Treatment* — This consists in, keeping the patient in the recum- 
bent |x>!&jtiou on the side, especially if previous delivery hm been 
precipitate, and in tnitigating the uterine contractions by large 
doses of fhloral hydrate (grs. xv-xx) or morphine (gr, j } hypo- 
dennatically. The head and shouhiers of the child must also be 
prevent cil from too rapid ex]iu!sion, either by holding the parts 
Imck with the hand or controlling them witli the forceps. Fol- 
lowing delivery the se<|ueUe must lie carefully watched for. 

RIGIDITY or THE BIRTH-CAKAL. 

This may be due to various conditions, a long narrow cervix* a 
strong resisting pelvic flw>r, cicatricial conditions of the cervix and 
vagina, ami fibrous changes in the vagina. Ilot water douches 
given every tifteen minutes or half hour may help to relax the 
parts, and the admirnst ration of chloral hydrate, either by mouth 
or rectum, or the hyjK>dernmtic injection of morpliine will often 
help to overcoTne the difficulty. 

The apfdication of the forcejjta may he required. A tough, 
unruptureti tiymen, cicatricial contraction of the vagina or atresia, 
from syphilis, injury, t^tc, or congenital narrowing of the partes 
may re<]uire intervcmtion. If the parts do not dilat*^ before the 
advancing head, ijydrcmtatic dilators may be tried, or single or 
niultiple incision may become necessary, followed liy the applica- 
tion of the forceps. Iru-ised wounds hliouJd be sntun^d itnn me- 
diately atkr deli very 1 especially if there is much hemorrhage, 



SHanT FUN IS- PRO LAPSED FVSJS, 



In rare inetxnicea where the va;^ina is ubaolufcely uedilatable 
Cesarean section mmt be perioriuBd. 

KCEMBEANES OF ABNOEMAL CONSISTENCY, 

TMn Membranes* — These rupture prematurely, giving rise to 
dry laliiir, and are a frequent cause of prolouged delivery. Thick, 
tough membranes may iilao prevent the head from desueDtliiig", 
The treatment of the Hi'st condition is by hot water doiicht^y and 
the application of the forceps when indicated* Tough memlimntis 
must be ruptured artificially aa goon m the m is fully or partially 
dilated, 

SHORT FUNIS. 

A short cord, either abnormally so or one produced by winding 
around the child-s body or neck, may prevent the head from 
engaging' or descending, and often gives rise to mal j>ositioos. The 
forceps should be applied a& soon as the os is sumciently dilated 
and the condition discovered 

PROLAPSED FUNIS. 

The funis descendin^r along with or in front of the presenting 
part may be subjected to dangerous pressure between the latter 
and the pelvic wall, with resulting death of the fi^Btus (Fig. 50)* 

The causes of funic prolapse are those which prevent complete 
occupation of the lower uterine segment and [lelvis by the pre- 
senting part. Among these are abnormalititss of the pelvis, foot, 
knee, breech, and transverse presentations, uterine and j>elvic 
tumors, hydraranios, plural pregnancy, multi parity, ami a low 
implantatiori of the placenta. Wheti the cord prolapites ivith 
unruptured membranes the condition is called *^fimio pre^enta- 

The freQuency varies with different observers from one in sixty- 
five to one ir^ live hun<lrerl labors. The predisposing moment is 
the sudden cs<^aj}e of the liquor amtiii, 

DiagnosiSp — Before the membranes are ruptureil this may be 
I m possi b 1 e. So m eti mes wi th a ve ry th m lower u te ri n e segrne nt the 
cortl and the pulsiitions of its artery may I >e felt through the tis^ 



Buea. The palpations are tiol gync'liroiimia with the nmternal heart- 
beat If at thia Mngt ihv. fmiimwy uiul i^treDgtli of the fa*tal 
heartrBouiids are diiiiiuinhud, m detenuined by uiiycultiitiou, and 
no other cause mii Im found for the i.'onditioii, prolapse of the funis 
BhoLikl be thought of aud iuvestigatioti iiniiieihiitely iimde. Alter 
rupture of the memhraucii there should lye uo difHculty in dktin* 
guib^hiug: tb^ pregeiitiug cord. 



Fig. 50- 




FrogBOsis. — Aside from the dangers inherent in manipulative 
ititerten-iice, the progniMiiw for the neither is unaltered. Aec-orilin^^ 
to MMi^sniau's Ht4itisti(^» in utitu^if^tod cephalic prei?entationB thtv 
facial nM>rt.ality ia |>er cent., in |Mdvic presi^ntation?, 50 per cent. 

TreatmQEt. — Before rupture of tlie niendiranes the patient may 
be placed iu the knee-f'he^t position, or the Trcndelenlnirfj (LKJsition, 
— fjver the biiek of a chair, — when the cord may slip hack by 
gravity. The presenting part mmi then be crowde^i down into the 
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brim by siiprii[it]1iK; prt^ssiire \mih\ eajragement has takeu place, 
and a rejieliliuu of tiie ncddeiit pre%'«titetL AlWr ruiiture of the 
mem brants, mih the woiuim in one of the posiduus named, the 
cx>rd may lie jiushed back by the hand in the vaginu antl the pre- 
&eutin;^ part crmvde*! into liie l)rimj or tbrcejis may be used to en- 
gage the head. If tliis fails, in head presentations, version must 
be promptly jH-rformeti, and m youn m XhB mm diluted the child 
e X tr ac te< I . For n K«*t of t h ese n j a n i ] ) u- 
latioiis the [mtient should be una'Slhe- Fig. 51. 

tized. Occasdojially itisirumental re- 
position of the eortl is s^uceessfnl. For 
this a loop of string or tajje u tied uear 
the etid of a large ratheter^ and the 
loop |>laeetl around the cord and over 
the tip of the catheter. The latter m 
then carried high up into the uterine 
C3avity, the stylet wiihtlrawn, and the 
catheter lefl to be expelled with the 
child (Fig. 51), 

ETTPTUBE OF THE COED. 

This may occur with delivery in the 
upritrht position, in preci|>itjite laliors^ 
and troai traction on the cord. There 
is rarely iiomorrhage. If the rupture 
tiikes place near the um bilious the ves- 
sels muHt be <lrawn out and Ji^rat^d ; 
if this ciinnot Jje done pins may be 
paaseii inuler the umbilicus and a 
ligature twisted around them. 




Brauifs rpposUinn of eord. 
(WitkowElti.) 



HEMOBEHAGE. 

Bleedin*^ during labor, from premature separation of the pla- 
centa, an<l placenta ]}ra:'via. have been mentioned. Ejmtnris, ga»- 
triraml pnimitufinj hemi^TThti^Q are rare com|ilications of delivery. 
They i^hoidd be treated a» under other condition&, but may ref^uire 
a rapid term i nation of ^le labor, 
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HEMATOMA OF THE VAGINA AND VULVA. 

Extra viisatiou of blood usually takes place at the lower portion 
of the vagiua or into the labia niajora, and may occasioually be 
80 extensive as to offer an ol)stacle to delivery. 

The treatment consists in incising the tumor, evacuating the 
clot, and if hemorrhage is profuse, in packing the cavity with 
iodoform gauze. Large varices of the vulva may sometimes rup- 
ture during the delivery of the child and give rise to alarming 
hemorrhage. The torn varix should be packed with gauze and 
compressed, or, if this is not sufficient, the vessels must be ligated. 

INVERSION OF THE UTERUS. 

This is a very rare complication of lal)or. 

Varieties. — Three occur : a simple ** cupping " of the uterine 
fundus, a partial inversion, in which the fundus protrutles from the 
OS like a polypus, and a complete inversion^ in which the organ is 



Three degrees of inversion : 1, depression ; 2, introversion ; 3, complete inversion 
(Crosse): a, fundus of uterus; bb, cavity of uteri receiving inverted fUndus; r, 
vagina ; dd, mouth of inverted portion. 

turned inside out and hangs in the vagina or protrudes from the 
vulva ( Fig. 52). Inversion takes place most frequently at the end 
of the second sUige of labor. 

The causes are manual pressure over the fundus, as in rough 
and violet efforts at placental expression, inertia uteri with adhereut 
placenta, and traction on the cord, 



1 



Fig. 52. 
2 
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The aymiitoins are tlios*> of (>rij found shock and hemorrhage, 
aiibtjdateii vvitli more or jwiiri and rectal and vesical tcncsnuis. 

Biagnosia. — ^Tht; conditions (lt*veloiv suddenly with tlie sytuptoHis^ 
nieiitiont^d. These mu;^l \m distinguished from those due to Ijem- 
orrha^^e and ruptured uterus, AtHhrniinai ej^minfitmn reveal a the 
abst^!!i*e of the uterus in the hypognstrtum, while pt^r lUffimm a 
majiH iri timnd filling the eervix or^ |)erhajjs, almost presenting at 
the vulva, A tH>nstricting rint^ of eer%'ix remains above the in- 
verted organ^ and the finger or a ataind rimy he pai^scnl upwanl for 
a short tlisUmee between this and the borly in tlie vagina. No 
uterine eavity ean be found. An 4\ttriak'd pohjpus mud not be 
conJoundeA wUh inverted uterm. 

Froguosis. — Tlje maternal mortality is exeetdingly high. Of 
54 cutset reported by Winekel 12 <lied The fatal issno is (he re- 
sult of shock, hemorrhage, se|>tie iufection, gangrene, and inflam- 
mation of the uterus. 

Treatment* — Thii^i should he nndertiiken a8stH>ii as the condition 
m disctrvertHi. The ham! is inserted into the vagina beneath the 
inverteil organ and prt^ssure made oii the iower segment in tlie 
direction of the axis C(f tlie brim, in order to av(nd the sacral 
promontory. If the wall am be started back the fundus will 
usually readily follow. It is nndesirahle to make prestfure on the 
fuialus ilsclf* Jis nothing cari Iw gainetl by so doing. The internal 
preiisure nujsL be continued for a considerable time and counler- 
preasure shouhl be uuule froni above on tfie side opjKisite to tiie 
of>erator*s fingeiu thus facilitating the dilatation of the eervical 
ring- If the inversion Inis existed liir s<jme himrs elastic pressure 
should tw? trieih condiiued with taxis, A rubber hug is intniducfMl 
into the vagina* filled with water and left, for eight or ten hours. 
Taxis is then attempteil and repeated at intervals, the rubber bag 
being replaced between the manipulations* 



PEOULPSE OF THE PAETTXaiEtTT UTERUS* 

The prolapse <if the uterus in the^^c rsisi^s is never complete, as 
the body and fundus remain within the jK-lvii' cavity and abdomen, 
the lower uterine segment is greatly stretched, ami the cervix 
el on grated and hy pert rop hied During labor the prolapsed jior- 
tion is often retracted. 

The treartiQeilt consist^ in pushing the cervine up l>etween pains, 



the uppHciitioii of the force|>s, and multiple inciaions of the cervix 
if iiemaudyd. 

EUPTUEE OF THE tJTEEUS. 

This i» one of tht; must furnii<Uil>le and fatal of iht^ complica- 
tions of laUor, and in, fortunutely, very rare. The frequency 
varies in diHerent localities, the extremes given being 1 in 462 
labors (Koblanck J to 1 in GOOO labors (Lusk). It occurs with 
mnch greater frecjucncy in mnltipara^ than in prim i pane (about 
8H to 12 |>er cent.), and its |>redisp(>*iing fuuse is usually 
ohstructed labor. Rupture may take place in any portion of tlie 

Fig, 53, 




Completely rnplurcd parturienl; utorua. The circle is drawn about tlitf lacera^ 
tifin, whifh is situatt^a jut^t above the ctarvix in postemlatem] Tvall : a, bv tli^j arrow' 
T)Oin:s to tlie fiervioal rimnh 6, ovaries; c, FaUopiaii tuhii; on diti broudllgiL- 
mt-rit ■ dii the fiintlijii uteri. 

uteruB, but is most often in the lower se^ent The tear may be 
located auteriorly or jjossteriorly, but is gcneraUy lateral ; it may 
be vertical, traosverse or oblique ; it may amount to only a small 
perforation — from pressure against a bony promitience — or it may 
l>e sufficiently large to permit the escape of the child into the 



RUPTUnE OF THE UTERUS. 



abdominal cavity. Rarely tlie upper |>ortion of the body is 
separatetl from the lower. When the rent involves both the 
muscular layers of the uterus and the iieritoneum it ia said to l;e 
complete (Fig, 53) ; if the peritoneuni ^capea, it is incomplete* 
In one instance the muscle and jKiritoneum were torn^ but the 
mucosa remained intact. 

Fia 54. 



Round Ugament 



Coutmcilon-rlng^ 
Kound 11 teamen 1- 




Bboulder pre&eniaUoD : ihreatcucid rupturo or the Btn.'tctied lower iegmcnC of the 
ufccrufl ttnd cervix. 



0auB6fl. — While rupture may take place during pregnancy from 
pressure necroBiB, fatty degeneration of the wall, or other cause, it 
usually occurs during a prolonged mx^jid stage of labor where 
the lower uterine segment has become excessively stretched and 
thinned (Fig. 54), The rupture may occur spoDtaneoUBly t)r l)e 
the reault of violence. Of the latter^ injuries, as blows or falls, 
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the unskitfal use of iTiBtrumcnte or the baud of the D|>erator 
during version, may \m the immedijite jij^eiiL Of the IbrriK^r, 
pelvic deformities, uteri ue <It^feiima — m nmligmiufv — ventral tixa- 
lion, lurnor^i — aw iibroid in the utmne wall — ^thtj giving way t>f 
the acar of a tbrnier CeHiireaii section, transverse jxjsitioiis of tho 
Ibetus, and hydroeepludiis are the most frequent. 

Diagnosis. — Rupture, m a rule, occurs in jirotracted Iabor» with 
dilated os and ruptured membraoes. The lowTr uterine segment 
is exeeasively distended* the upper segment thiekened and strongly 
contracted, while the eoutraetion-ring between the two is promi' 
nent and advaneed toward the umhilicuB, A I the tnonierjt of 
rupture the labor-paius, which may have been more or le^a cramj> 
like, diminish in jjseverity or ceaae altogether, and there nuiy be a 
sharp, ejccruciating |)ain felt by the tvatient In aoove instances 
rupture may l*e followed by a temporary sensation of relief; or 
there may be no immediate aymjttoms what€vven The presenting 
part may recede or entirely disap|>ear if the ehibl has escaj>ed 
into the abdonunal ctivity, Usually rupture is associated with all 
of the symptoms of profouiul shoeL Hemorrhage from the vagina 
usually takes place, but the Ideeiliug mny l>e into the abdominal 
cavity, and therefore not apparent If the rent is large the 
mother^ s intestines may descend and ap|>ear in the vagina. When 
the child has passed through the rent, examination reveals tim 
absence of the present! t^g part ami the fletus may be felt imme- 
diately lieneath the abdondnal wulL Further intra-uterine ex- 
pWntiou will delect the rmL If the opening is small and the 
rupture incomplete, diagmjtsiH may l>e difHeult or imjMjs^ible until 
af\er the delivery of the child, when a careful examination with 
the hand in the uterus will detect tlie defect. Not infrequently 
the ruptured uterus remains unrecognized mi til ailer the death 
of the mother from shock* intraperitoneal hemorrhage, or sejie^is, 

PragnosLS, — Thi*^ etiiubtion w very grave even under the best 
management, and in unrelieved cjises it is usually fatal. Under 
modern technique anil aseptic methods the maternal mortality is 
between 50 ami fiO j>er cent* This reiitdta froTn sejisis, ht^mor* 
rhage, and shook. Death may occur at once or lie delayed for 
tw^o or three days. When the child esea|>es into the jwritoneal 
cavity it undergoes rapid putrefaction with gas formation, and 
septic peritonitis quickly supervenes. The fo?tal death-rate from 
asphyxia is over 00 per cent. 



Treatment. — With strong uterine paiiij^, extreme distentioEi of 
tin; lowt^r uteri lie st^ji^ment, iiud the <*Dntriic'ti(jn~nug high and promi- 
netit, t\it\ |Hi.-:^iliility of uterine rupture ^^houid be autieipated and 
the child dt-livered in the quickesit and safest manner lor the 
mother. Version, the tureepi*^ or cniniotoiny may lie eleete<l, 
according to the eas^e and safety with wliich either can he accom- 
plished. The placenta should be removed at ouce. When rup- 
ture has taken place the mauagemeut of the case depends upon 
the nature and position of the rent and whether the peritoneum 
ba^ lieconie contanuriated Ijy blood, liquor amnii, meconium, or 
the hotly of the child. If the rupture is jiartial and lateral the 
child should he delivered under complete anaesthesia of the mother 
m quickly aa j^oi^iide, either by version and extraction — if this 
can be done without adding to the existing injury— by the aj>pli- 
cation of the fbrcei>s to tiie head, or by crarjiotoniy. The uterus 
sbt)uld be washed out with a mildly antiseptic solution and the 
rent packed with iodoform gauze to j)re vent benuvrrhage ami afford 
suitable drainage* The gauze niay be removed in twenty-four to 
forty-eight hours» the uterus again douched^ and fresh packing 
inserteil If the rent is at the fundus or in the anierior walb or 
the child lim e*icaped into the peritonea] cavity, rto attempt should 
be made to deliver tli rough the natural channel, but abdoniiiial 
section should be |ierformed at once- The placenta should be 
removed through the vagina if possible, but if it has escaped into 
the abdomen and cannot I^e readily extracted through tlic rent, it 
may he left until after cteliutomy. When the abdomen has been 
o|>enciJ, if the rent is not large and is situated laterally or pos* 
teriorly, an attempt may he uuule to close it by deep and su|>er- 
fidal sutures, ^ — hardly ever jiossible on account of the raggetl, 
friable e<Jges of the wouml ; it muy he packed with gauze intro- 
duced from the peritxrucal side into the uterus aud vagina and cut 
off* flush with the uterine surface ; a sujjra vaginal aaqmtation of 
the uterus l>e1ow the seiit of the injury may be made; or a pan- 
bystereclomy j>erfonned. After the removal of the organ the 
peritoneum should be carefully cleansi^d with gau^e or sea-sjmnges 
of all Idooil and contamimiting material, and the ahdotuinal wouud 
close<l in the usual maoncr. When the hemorrhage into the peri- 
toneum is large or sefitlc infection is present, abdominal section is 
always indicated. Preceding or during the active treatment, saline 
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transfusion under the breasts should lie made* :iikI hypoderraatirs 
of cardiac touics and akoludic stimulants given. 



LACERATIONS OF THE GEEVIX. 

Same laceratuni of llie eervijc takes place in every labor, l>nt 
serious lesions retiuiriug itumediate nttention are the exception. 
Liice ration a are usually bi Literal^ but may be unilateral or mob 
tiple» and may occur anteriorly or posteriorly. The usual causes 
are rigidity of the tissues, precipitate lal)or, the rapid fbreible ex- 
traction of the head with forceps, or extraction following podalic 
version. In the majority of cast^n in an aseptically conducted labtir 
and an undisturbed atler-state of the parts, such lacerations heal 
satisfactorily of themselves, l>ut occtL'^ioually the tear extends far 
up into the vat^iiial vault and throu|L^h the circular artery of the 
cervix. The iicmorrhaf^e resulting^ may be so great as to endanger 
the patient's life. In rare instances the vaginal portion of the cer- 
vix is completely torn from the uterus. 

Treatment. — If the proj>er instruments are at hand, the jmtient 
should l>e placed across the bed vvith the hij^ well U) the edge, and 
the legs flexed and supported, A bullet forceps, or tenaculnm^ is 
then fastened into each lip of tlie ruptured cervix and the parts 
pulled down inUi view, A full-curve needle threaded with catgut 
or silkworm-gut is piissed through the ttsiines of one lip at the 
highest angle of the wonml, carried around the bleeding |Hjint, and 
brought out at a corresponding point in the other lip* Tbe suture 
is then tied. Other interrujited sutures may he placed lower down 
in tho cervix, if net^eamry, but in g'cneral the less the manijmlation 
of the parts tlie l>etter. Att antiseptic douche should follow the 
mtroduction of the 9uturt% and a suppository of iodoform, or boric 
acid and aristol, sh<ndd be pajssed into the vagina night and morn- 
ing for a week. The immediate repair of a lacerated cervix, 
except for the control of hemorrhage, is undesiralde. In the ab- 
sence of instruments, with bleeding from the torn cervix, the laternl 
fornix rnay he tatnponed ^vith iodoform gauze, or any aseptic 
material saturateil with vinegar. 



LACEKATIONS OF TEE VAGINA. 



Tln^se are rarely of siifficieut extent to require treatment If 
seriouis they may he packed with gauze or sutured. 



LACERATIONS OF THE PERINEUM, 
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LACERATIONS OF THE PERINEUM. 

These are the most common accidents of labor, are generally 
due to mismanagement, but may occur under the most skilful 
treatment The causes are abnormally strong pains with voluntary 
straining, narrowness and rigidity of the introitus, an unusually 
wide perineum, diseases of the vagina and vulva, deformities of 




the pelvis, malpositions of the presenting part, and instrumental 
and manual delivery. Three degrees of laceration are described : 
those of the /r«< degree, which extend not farther than the middle 
of the obstetric perineum ; those of the second degree, which reach 
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to the sph meter aiii miisfle ; ami those of ihe third detjree^ or com- 
plete lac'tTa lions, whicli lay upeii the ]>o\vel. A rare form koeutml 
lacerntion, in whk^h the mediuii portiou of the pt riueiim ^ives way, 
leaviDg hrulgt^ of tlj*^ue below aiul above, between whicli the t'hild 
may be exiielled* The position of the jierineal tear nmy be ceu- 
tral or lateral^ ami include the skin ahjne or extertd upward into 
the vagina. Ijateral tears into r>ne or botli of the vagitml sulti 
are the most serious, ua they involve the Hbres of the levator am 
muscle, the mo4^t essentinl portion of the pel vie floor. 

Treatment.— In every instance of perineal laceration the parts 
should be united m Boon as jmssible after the extrusion of tha 
placenta. Under chloroforni aiuestheeia the patient is placed 
across- bed with the hi|>s well over the ed|L^e and the legs supported 
in the lithotomy position. The parti? gl^ouhl tlien he thoroughly 
douched with an antisejitif H^lution. and the torn surfaces com- 
pletely exposed. In order tlmt the (iiiiicbarge of blood from nliove 
nmy not obscure the field of operation, a wad of eotUm or ^ausse 
may i)e introduced into the vagina aliovethe limit of the laceration, 
but the removal of this must not lie forgotten after the suturing 
has been mmpleted. The ioMrurneuts required are : a needle- 
holder, two curved needles, long and short, sharp-pointed ms&fira, 
sterile catgut, and silkworm-gnt, the latter softened in hot antisep- 
tic solution. In incomplete I aeenit ions, with afin^rer in the rectum 
to prevent perff>ration of that tuhe, tiie iir&t sliich should enter 
just posterior to the mitldle and aliout an eighth of an inch lo the 
skin side of tiie rent, and be ciirrieil u])ward through the vngiual 
tissues to, or near, the top of the laceration. The needle is then 
witiidrawn at this point, re-entered at tl>e same spot, antl passet! 
downward to emerge at a |wint eorresponding to its entrance m 
the opposite side f Fig. 55 ), This fornw a guy-snturet which when 
tied pulls downward tlje fibres of the levator ani, and upward those 
of the perineal structures, restoring them to their normal contact. 
Buturing should then proceed from the up]»er angle of the vaginal 
wound down to the posterior cfmmnssure, and then from lielow u[> 
ward through the skin to the same point. The vaginal suturf ?^ 
should be of catgut, tlm^e in the skin silkworm gut- The vngii'fil 
eutures should be tied first, then the skin» and last of all the giiy- 
suture. The wound is then to he dtt^^ted with some antiseptic 
powder, as ecpial parts of aristol and boric acid, caiJiphophenk|ue^ 
or horochloretoue^ and the dre^^sings applied (Figs, 55 and 56 >, 
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In complete laeeratbna the rent iii the rectum is first closed 
from iihove dowLiwarti by iiilarrujited catgyt sutures iiitrodu**ed 
and tieil 1mm within the iKivveh When the sphincter is reached 
grejit cnre mu^t be taken to bring the torn ends of the muscle into 
apposition and to secure them in this ]jo*iitiou. If retracted, they 
must be puilcd out with a tenaculum or forcejift. The remainder 
of tiie ojKTation for closing the laceration is the same as that for 
int?om[ilete ruptures. In the after-trealraent the knees shoukl ]>e 
loo*sely tied, the |>arts dusted twice a day with an antiseptic |MJwtlcrj 
the urine <irawn every eight hours for the first few days, anil the 
bowels moveil on the fourth or fifth day. As a laxative, citrata 
of ' magnesia, Hoc he lie salts, or one of the stronger mineral waters 
may lie given. This should be preceded by the injection into the 
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Perineal bcwiy restored : fJ, fiintliis uteri \ b, jir^rtlo vagltittllfi cervlcle utcii : can4 d 



bowel of warm olive oil f.^iij ), and as soon as a movement is im- 
miuent a simple s^oapsuds enema should l>e given. Care must be 
taken lest tlie syringe nost^le |>cnetrate l)etwcen the stitches* As 
soon as the patient urinate voluntarily the ]mrts should be sprayed 
with an antiseptic lotion after eatdi micturition, cjtrefuUy driei! 
with colton or gauze, and rejiowdered. Vaginal douches are un- 
lifisirable. Should the lo<'hia become offetisive and a rise in the 
^jMltient's t«mperoture take place, a single antiseptic douche may be 
glTen antl repejited as rt^juircd. The [>a ti en t shoukl remain in be^l 
fbt at least two weeks ; the silkworm sutures may be removed on 
the eighth or tenth day. Kpasm and irritation of the sphincter 
ani ia apt to follow thej^e operation a It can be avoid e<l by dilating 
the muscle prior to oj>eration, when the tear is not complete. 
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COMFLICATIOyS OF LABOR 



DAMAGE TO THE PELVIC JOINTS ANB BONES, 

Beparution ol' the ayiiiphysjiH pubia m usually due to ili^^enae of 
the joint itself or to the ibruible extractlou of the he^J with for- 
eaps. The patieot may exjierieuce a shiirp pain and a teeliug of 
ioniethiiig giving way as the parts se|)arate, aud occasionally a 
snapping siiund is heartl. There may be, however, no intimation 
of the aceideiit until later in eoiivalesc^uce, when the mobility of 
the joint is dii?covered by the jmtient in attempting to turn m 
bed. Buppuratioti of the joint act infrequently follows the separa- 
tion. 

The diagnosis can be made by holding the joint between the 
finger and tluinib while tlie patient draws firtit me leg and then 
the other u[> and dowti, Sometimes two fingers can tie placed 
between tlie emh of tlie separated iionee. 

Treatment. —Immobilization of the pelvis by a wide, firm ban*!- 
as^e and rest in bed fur a month or six weeks is oniinarily all that 
is require*!. Suppuration in the joint should he promptly incised 
an<l drahied. Complete recovery is the rule. 

Separation of the Sacro iliac Joints. 

This opcura more rarely, antl should he Ireatetl in the mmm 
manner. The mortality in these joint injuries has been 30 per 
cent. (Hirst). 

Fracture of the Coccyx. 

Thi8 is not an imcfjmmon a*x*ident of laliofj esjiecially in women 
aiVcr the age of thirty dive, when the bones may have become 
nukyhjse*!. Usually uo treatment is require<I. 

TUMORS OF THE PELVIS, UTEEUS, OVARY, VAGINA, 
AND RECTtTM. 

Solid or cystic tumors of large size and so situate<l as to give 
ri^:; b> dystochi should he remove^! by cteliotnmy before the advent 
of lal>or, Durhttf hfmr, cysts may l>e punettire*! and the fliik 
drawn ofi"* but as ItMika^^eT toll*>wed by septic peritonitig. is lialde 
to occur, pre parations^ must l>e made for cceliotoniy shi^dd untowanl 
symptoms develop. Pedunculated suhserona growtlis may i^)me*' 
times be pushed up alH>ve the presenting part and the child ex- 



SUDDEN DEATH. 



tracted with forceps ; peduneulatal Hiilinnje<Hifl growths projectiii^^ 
iota the vagina should l>e renmved. lkiiNirvluLj,^e tiiny ho i^hraUtHl 
by packing with gauKe or hy gijturt«, Wheuevtjr imivh jiri^siuv 
oil a tutnur has taken place iDfiaiimmttuii hih) gan^reno are liable 
to supervene. In the presence of largi^ solid growthi^, m fibroids 
of the uterine walh CesareaQ section with removal of the entire 
uterus may \w ret] vii red- 
Various other uonditionSj such a* hernias, floating kidney, and 
foetal malformations, may give rise to difficult or itupjasible labor. 

SUDDm DEATH. 

This Dceurritig during hibor, or innnediately following, may be 
dn© to shock, heart failure, hemorrhage, syncoix^ embolism and 
Ibfomboak of the pulmonary arteries^ and rupture of the cord. 

QUESTIONS. 

What an^ the causes of inertia aieri 7 
What if! til e tj^atmciiiV 
What i 3 fircctpitate tabor? 
Huw m it maiiiigcfi ? 

To whttt cmiipUfationa may thin ot thick mf?tiitiratiei griv*s riaeT 
What comjiUc^itioiiH may ari&e fnun ttio i?h<jrt a cord ? 
What arc the t!a«st*H of pmlapHeil fyiib? 

lluw w this rourlitiim dhL^iu»»i'cl bt>fuT4i rtipturti of the membraneat 
What la thii pro^jnosiH for luothiT and child ? 
What is the tnatiin^ui of pri)la|is^cd funiB? 
To what ia nip! tire f>f thu uiuhilical cord due^ 
What hflmorriiapcft diirini^ labor may give rise to complicatlonsf 
What ia htfinHtoiiiia, and whcru does it take place? 
What is the treatnieiit of this cotiditioii ¥ 

What is inversion of tlw uterus, and how many vaHotiea arc there? 
What ia the can so of this accident 1 
Tfow is the diaj?riosiH in ado? 
What \» the prognosis for the mother ? 
What is the treatment? 
Ik'jM^rihe prolapfw^ of the parturient womb? 
What are the causes of rnptorc of the u terns? 
Where is the tt-ar most likely to occur? 
What is the chiftBTficfition of roptnred n terns? 
What aro the symptoms, and how in the diagnosis mJide ? 
What id tho prognosis for mother and eliUd ? 
What is the treaitmont of mptimvl iitoriiSf («) materriah i^} f<EtaI? 
How ia the plae^^nta to he: ma naff ed ? 
What art! the causes of Im^eratiori ef the cervix? 
What M'.nous cinidition may occur as the result of deep rnpture of the 
cerv i x ? 

How art^ deep lacerations to Iw tn^atud? 
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How are lac^Tations tif tlic ragliiH trcatud ? 

Ti> what ci>uclitioii.-5 is lac:t!ratit>n of the perineuin duo? 

Willi t lire llie varieties of pi^rim^al Uci?ratirm '/ 

WLiat is tlie trL-atmetit of iiim*mi>lete jiuHiiwil lac<M-ati(*ii ? 

I>tj.'iU!ribu thti stopii in thu uperatioti fur compLfito jitiriucii,! Jaceration. 

MeiitUit) the causes ;nicl sympUnnfl oi riipture of tbe peivic jwiutfl. 

Hnw is this acddt*rit treiiti'fl? 

What tninqra miiy cuiiipUtJVto Uihfir^ and what h to bt daiie in the prpB0in*^3 
of iham uew jxrowtha ? 

CHAPTEK XV. 
DEFORMITIES OF THE PELVia 

Si^ficaace. — Some familiarity with the abnormal as compared 
with tho Qormal p;^;lvja ia of paramount importance for the physi- 
cian in order that he may understand the tlifficiilties or imjiossi- 
ItiJiticii of labor, the dangers to Iks antid[>ated for mother or child 
in the prej*t^nce of abnormalities, and the time when and the man- 
ner in whiHi aj^sis^tance Bhonld be rendered. Whenever the pelvLs 
varies from tlie normal ty[)e to such a degree m lo render lalior 
ilifficnit or dan^^erous it is 8ai<i to he deformed, hut anoiiialies may 
exist and be o%^er looked because^ under certain coriditionf^, labor 
is not olistrneteil to any serious deg^ree. When a malformation is 
marked it may produce deviatitms of the uterus ibirinir pregnancy 
as well as malpresentationi^ and malpositions of ihc child. 

The causes of pelvic ileformitie^ in general are lack or arrest 
of development, disea?«?s of the Ijony structures, and, ^coudarily, 
fradnret^ and difflwnitions. 

Frennency.^ — Statisti*'^ differ widely as to the fre<piency of {leJvic 
deformities. In this t'ountrj contracted pelveB exist in aliout 7 
per cent, or about once iu every fourteenth ca.se., in white women, 
at*d in 19.83 |>er cent.^ or once in every liilh ease, in hlaek women 
(Williams). 

Varieties,— The nio^it frequent forms of deformed pelves are : 
(1) The gemralhj traded pehm ; ( 2) the JfatpeMs; (S) the 
ftrfal, ttndevefopefX or /nnrwi-tihaped peM^ ; (i) DefortnUlen due 
to dumse^ of tJw spinal verit hra'. Borne i^lea as to the cavise and 
nature of the abnormal pelvis may be tibtained from the history 
of the patient, — a fet*hlc, mr^kly chihlhood may indieate an undi*- 
veloped or flattened pelvis ; if the patient has had rwkets, one of 



SIMPLE FLAT PELVfS. 
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tlie numerona forms of abnormal pelvis resulting from this bone- 
<lLseiu&e may Uv. [(rt^seut ; if she luis previaueiy borue a child with- 
out difficulty t mteomalacia may have developed mia^. ; or there 
luay be ii history of iubereidomi^, hlp-iiifneme^ **r h{ptryt all of 
which should ^l!i^istthe pbyaicmii in Win further exatuiimtion. The 
ouly positive prwt' of pelvic detbrmityt however, is i^litained by 
direct pal|>atio[i and niea^ureJuetit of the pelvis itself The gen- 
eral direetious for jjelvimetry have beeu given, 

GENERALLY CONTRACTED OR JUSTOMINOR PELVIS, 

A common variety ofleneiit ween in sniall or short women, and 
due to arrest of development The Hha})e of the pelvis m normal, 
but it is smaller, and all of the meJi^Huremeuts are lessen©* 1, 

Varieties ♦—There are Uiree: jumjdle, t>one^ snmil aatl light; 
TtuufCiduH^ lion^ thh^k and heavy ; dimrj\ l>ones s^rnall and retain 
their infantile cartilajzinons union { rare). In labor the liead is 
stmn^fly tlexed ; lalwir is retarded, i>ut ii* the cliild is small may 
progresfii with the regular mechanism. 

Treatment.— When . tlie brim-<^on jugate is not lees tlmn St 
iochej^, tlie force may be applie<l — ^axis-tr action best — in 
Waleher'n j>ositioti» With a diameter of 8 tt) S \ inches, pymphy- 
siot'Omy, especially in young suhjeeta, followed by the fore^jif?. If 
the anteroposterior is lei^ than 8 inches, C'eaareBn section is indi- 
cated. Version should n{>t be attempted on account of poBsible 
extension of the head and *liiiphu'enient of the arms. The 
child suffei'S from long-cor» tinned preanure ou the head, and the 
maternal soft ])i\rt^ are liable to serious injury from pressure and 
laceration, Kupture of the jyelvic joints may occur. 

SIMPLE FLAT PELVIS. 

Flat i> the 7nod eommonform of contracted peln^f. The sacrum 
iH snuill and displaced rhiwnward ami fi^rward Ijetween the two 
ilisi, but without forward rotation. C^onjn^'^ate Hinnrdshetl through- 
out the pelvic cavity* rarely below tliree inches, A double 
promontory may be ]>resent re-snlting from non-bony union between 
firnt and se(H)nd sacral vertebrae In inmmrinfj^ the promtmton^ 
neart^d the ^tjmphjmn w to he fakm. The transverse diameter 
nay be normnl, a little longer or a triKe less. The onuses are 
a8cril>ed to hard work in childhm>d, nrresled rickets, heredity, 
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an<i early walking or statidiug uii teet. DilatJitioii of the os is 
K low and labor iTtiirdetl, hut m thrf^e-foiirtli^t <4' i-asesi the [mina 
are suffitiieut to overcouie the resigturit^e of the pelvic hritu f Lilz- 
jiiaun ). Failure of the head to enter the briin niay give rise to a 
sagging forward of the abdomen, e*^^>eeially iu niuliiimrse (Fig, 
670 

Fiu. 57. 




BlinpleAat pelvis. (AfterKTeinwtichtcr.) 



Malpositions of the feet us are not infrequent, and prolapse of 
the funii^ and extremities may take place. The membranes are 
likely to ruptnre early, 

TreatmeEt, — If the conjugate is over 3i inches the forceps may 
be applied. 

GENEEALLY COUTItACTED FLAT PELVIS. 

Both the conjnf}:ate and traniivei'?e are diminishedr bnt the con- 
jugate is prQ[;M>rtiopHUy shorter* •Three-fourths of an inch should 



he subtm<?ted fn>m ihe iHagoiuil eonjuf^ale oil accmiiit of the in- 
creaseri angle hetweeu j>roHi<iHt(jry and Hyiii|»hYsia, A depression 
of tha^e houm of the child's head which come in cootact with the 
sacral [iroiuontyory takes place. 

FLAT RACHITIC PELVIS, 

Pelvis generally einaUer than normal^ HliaUow, contracted at 
brim, widened at outlet. Bones may he mnall, light ami brittle, 
or thick ami compact. The crests of ilia are straightened, the 
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Flat rachitic pelvla. (Mutter Museuni; CoUege af Physielnria, Pbilndelphin.) 

foa3:e flatt^iief!, and the spinous processes th rnst outward so that 
that diHtiiiice between may e<[na! the intprcristai* The sn^mm 18 
flattened or fonvex, widcntnl, and llie promontory projects toward 
the symphysis. The f^yrnpliyHis is deef>er and apjiroache^ ncjirer 
the }»romoQtory- The pubic arch h wide. The pelvic hrini la 



kidney-sbaped iDateiifJ of rardatCt the coujugata vem is shortened, 
tbe traimverifit? increased i aiui ihe tiavity is wider than norniul. 

Yarieties. — The fjeneralhj conimcttiK Jfut rarhifk pelvis fmtn 
undeveh>i)ed hones, ( Fig* t^Sj ; Jitjure-of-eujlit {lelvis^ when KVin- 
\ 1 hy 81 B is il ra \v n i u ward ; rack U ic i nf i n ti le ; rafh it le pne a <lo m u lu- 
mdt^ati^ from forcing inward of the acetabular 

The diagiioaia is made froni the hii?tory of t^ase, geoeral appeaj*- 
anoe of (he patient^ other sigui* of riuketji. and jielvic inmjiiire- 
ments* The child may be dead from long-fondtmeti pressure, the 
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MulAcoak'on fjolvla, seen frum Abtive. (Aftt?r W(ncke?L) 



rmiiial Ixitu^ really overlapped, and, where in contai^t with th<j 
promontory, dei<]>ly ^riHivt^iL 

Causes. — When riekel?* are present the weight of the hinly in 
the sit.tinjir |Histnre forces the promontory dins ri ward ; early walk- 
ings forces the acetabula inward, ami jmiscular and ligameiat- 
OUR traetion as^^int in prodneing the deformity, 

TreatmeEt. — If it pa^Bihle for Hie head to enter the |>t^IviK, 
axia-tractioa force jia in \Valfher*s jttt^ition ; wheti contraction is 
too great, symphysiotomy and force |x^* In other cases, emUryuleia 
or (^esarean set^tion. I'rematnrt? hiltor is ad vomited. 
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MALACOSTEON PELVIS. 

The whole pelvis is greatly dbti>rtecl. The iliac winge are heut 
or compre^§»e<] together ; the pulne hones approxinmte, giving rise 
to a *' beak-Bhape " of the iititerior purt of the hriiii. The iHchial 
tuherof^itiea are close together tmd may l>e bent ; the lower ])ortion 
of the siiicriim and amcyx curve upward iato the fjelvic caual like 
a hook, thus proiluciog a str<jtig t^iitractioD of ihe outlet (Fig- 

Etiology, — Osteomalacia is rare in this t'ouutry, usually develops 
during pregimuey or laeUition, and is characteri?;ed by a j^eneral 
s<)ile Cling of the [ielvic bones from Ioj?s of earthy constituents. The 
weight of the trunk above and theop|MJsing pressure of the femurs 
btdow the aeetalmla give rise to the j>elvic deformity. 

Treatment. — If the bones* arc sufficiently flexible the head of 
the ehild may l>e foreeil through and born. Otherwise Cesarean 
section is indicated, with liyi^teretrtomy an<i removal of the ovaries. 
The latter may modily or cure tbe disease, 

I OBLIQUELY CONTRACTED OR NAEGELE PELVIS. 

This deformity is congenitab iiTid is augmente<i m soon as the 
individual hegins to walk. The pelvic brim ovoid in shape, 
with the 0[>etting oldique. The ala of one side of the sacrum are 
alwent or imf>eriectly de%^e loped* and there is usually an ky lorn 
(secondary ) of the sacro-iliac joint The Baeriini is narrow, and 
its anterior surface turns toward the deformed side. The innoriii- 
nate bone is flattenetl an<l dis}ilaceil upward, backward and inward, 
and the ile()|XH;tiueal line is straightene<l. The tuber J^diii is 
higher on the diwa^seil Sf^ide and inclines farther inward, wldle the 
istdiial supine isfi close to the sacrota and projects into the pel vie 
canal. The symjdiysis lies more to the healthy side, so that the 
oblique diameter of this side is shortened, wlule that of the other 
is lengthened. The suhpnbie aitgle is a.symmetric» irregularly 
contraeteil, and faces the diseaaetl side. The opposite side of the 
pelvis IS pnictically n^rrmaL 

Diagnosis- — This is oi\en diflicylt. The rachitic pelvis and de- 
formities from bone-disease must be excluded. One iliac crest is 
higljer than the other* Palpatioit shows the ileo pectineal line of 
the diseased side straightened with the whole wall of this side 
approaching more to the mcfliun line. The distance between the 
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.spinous process of the last lumbar vertebra and the posterior supe- 
rior ?ipuie of the ilium is generally greatly iliminislied. N^mt/eis 
ffues the folio wtmj memuremeiiis : {!) From the tuber i^::hii of one 
side to tlie ixtaterlor superior spinous proem of the ilium *>n the 
other side j ( 2) from the anterior superior H|>inoua process of one 
side to the posterior superior spinous process of the other; (3) 
from the spinous [>rocetis of the last lumbar vertebra to the ante- 
rior superior spinous processes of the ilium on \u}ih sides ; ( 4 ) from 
one trochanter major to the opposite posterior Buperior iliac sjnne ; 
(5) from the under surfaces of the symphysis to the posterior supe- 



Fja. 60. 




ObUqut?ty ctmtrAolud pcLvia. (After Hecker.) 



rior iliac spinou.s ]>roct\^- In the ronuiil ]>elvii« thee© meaaare- 
uicntij are eipnil ; in the deformed pd viw all but the last roeasure- 
meut are sfmrttT on the aHected side (Fig* 60). 

Tlie prognosiB in cejihalic presentations is always unfavorable ; 
in other ]>resetitations it is distinctly bad for both mother and child. 
With a moderate g^rade of deformity labor may not be retarfleiL 
The bead ent^era extremely flexe^l, with ite long diameter in the 
lon^^^est oblitjue of the j)elvis. Rotation is likely to be im|>erfeet* 

Treatment. — The induction of premature lahor^ craniotomy, or 
Cesarean section, according to the de^ireeof contraction. Vereiotti 
the forceps, and symphysiotomy are euntruindicated 
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TEAl^SVERSELY CONTRACTED OR ROBERT PELVIS. 

Thit3 IE a doiii)le oljli^niely ctiiih-at ti'd jK^vbt the coiiilitiona cx- 
istiiip: on one AhW in a JN'at^gdu j^eivL^ being ham Jbund on hulli. 
Tht* siiunnn is nurrow au<l Hlrni|fliU^iie<i* and tlie itinominate lw>nc^ 
are 1 wrought logetlier. Tiiu sacrci-iliac joints art; gent^nilly 

ankylnst^d { m'ornlurily). The etiological iUtlora are the tjanjo m\ 
m tiie Nai^gele. Labor m impossible. 




Tmnivepaelr eonlTflcted pelvta. (After E. Murtin,) 

Treatment. — If the condition m ref^ognized early enough abortion 
umy i>e induced, otherwise C^cearean se<^tion. 

SPONDYLOLISTHETIO PELVIS. 

In this pelvis the firih hnnUar verteltm i.^ dis|>bu*pd downward 
and inward ovt^r th^ muTul |nomivntoryt thnn diniinisfiifig the nntero- 
postt'rit>r of the hrinu The narruni is crowded backward ni^d 
downward ; the Itiwer portion projeetiniT furwnrd and inward, m 
that the conjn^S-te of the outlet is diminished Lnnd^ar curvature 
(lordoHiH) 18 Tonrkeil. Tbo cmim of the deformity ifi not elear ; it 
has bi>en iittrihntcd to irijury, di&*eiise, and faulty devekjpment. 

Diagnosis. Fro ni history, appearauee of patient, and ex&mina- 

12— Ob at. 
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lion. The stature \s iJimii imbed ; the al>dotiieu sliorteued nud pt^u* 
duUjug, the fWm upprmit-lj tht.^ ilia ; the symphysis is raii^l and iLt^ 
iticlioadou of tlie jselvis (micLically hw?L Th*^ iliai: creets are very 
prominent pot^terioriy^ and Uie oxterriul uotijugate isi diininiglieLl. 
In walkin^*^ the wo man st^fuarea the shoulders to maiutain equilib- 
rium, and the footsteps fall iu a ij^traigbt line. By internal exam- 
ination the projecting lumliar vertehne are distingnisbeil, and in 




^pvmlyloHntht'tic* pelvi?. f After K Mdrtln.J 



front the aorta and it.*^ bifiireatioii into the common iliacf5 may he 
feUt pnlstatinpT- Tlie dia^^tjnal conjii^rate ii Uiken from the lumbar 
vt^rtebra neanM the symphysis. 

Treatment*— I'rarticaily the same as in flat )>elvis, A couju^^ate 
of over BS inehes may terminate naturally or rerinire^ forcepjs or 
version* At 2'i ionhe», the irjdnetion of prematun^ labor l>etween 
the B2d and *^(kh week, or symphysiotorivv is indicated ; n 
smaller diameter than ihm ealls lor Ce^^arean section. 
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KYPHOTIO PELVIS. 

The |>elvic deformity tlepeiuiB upon degree find position of 
spiual hump." Tliis tmidition ijs due to cant^ of liiniliosiuTul or 
lurabodorsal vertebne. The brim m oval wilii its Jong tlianieter 
anteroposterior. The sacrum ia i'orc*ed backward, and in narrower, 
slraighter, aud longer tbun normal. The coeeyx tnrua forward, 
narrowing the conjugate of the outlet. The iimominato are tlatr 
tened and their lower portiotijB ( ilium aud iBchium) are drawn lu^ 




KjphntiQ twlvifl, (After indnwUchter.) 

ward ; the po@terior superior g]>inous pri>ct^sae« are thuB brought 
eU)»e together, while the Hnt*^rior I'njMjrior ^(unoim prtK^^tsesi are ear- 
ned farth^ apart. The traiifiverwc diajni*U*r of the outlet is 
accord i ugly Bivorbeijed. The [)elvic iiicli nation is k^saeneiL 

DiagBods. — The "humpback" ia evident. Further from his- 
tf*ry» examination, and obsitruction at the outlet Transverse 
p^sitiona of the child are not uncommon ; the occiput may rotate 
|xtaleriorly. 

Treatment. — With moderate eontraction the labor may l>e 



natural or somciwlint retnrdeiL If the tmijugate is below Zi 
inches the forceps, tjy n i physio toiny, craniotomy, or Cesarean oper- 
ation are iudieiitetK according to the degree of deformity* 

SCOLIOTIC PELVIS, 

There b marke<i a.sytiiriietry of the [)e]vis, the degree of de- 
formity dei>ei»ding upon the extant and position of the lateral eur- 

Fia. §4. 




Kf phoBCoUotlc-raebltic peJ vi». { A fler A hi feM.) 



vatnre. It is uanally fts&ociated with rachitic com pi ieat ions'. The 
mdc of the pelvis toward which the norvature extends receives tl»e 
greater wei^^ht of the body and the counter pressure of the femur 
pushes the inoomioiite hone upward, hackward, and in ward, 
giving ri^ie to mmie degree of ohiif^ue et>ntrartioii. The acetabu- 
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liim clisplaeed u[jwanl and forwaixi, tLe diameter between the 
promautory and the iliopecliiietil eminence (saerocotyloidj helng 
much shorter than on the opjw^sita side. The eymphyBiaia pushed 
toward the lieaJthy mda In Blight deformities the mechanii^m of 
hibor is similar to that in rachitic pelves ; in extreme deformity 
the hea<l is prevented from entering the superior t^trait. 

Treatment. — Where the contraction is great Cesarean sectioo 
h indicated. 

KYPHOSCOLIOTIC PELVIS. 

This ifl an aesooiation of the two preceding ibrni??, due to rickets*. 
The kyphosis ii^ usually situated high in the dor,ml region and 
there is a eomi>eugatiog lumliar lordosis, m that the pelvis is not 
affected by the kyphoHis, 

TJimrEESALLY UNlAItOEI) OR JITSTOMAJOE PELVIS. 

T\w |M Ivi^ hiLH a normal apjM'a ranee, but all the dianieterH are 
incr(*!us('<i, l4ilM>r i?* a|it to be rapid or [irecipitate^ with ahnor- 
nullities of niechanis^m. There is a disiMisition tt> postpartum 
hemorrhage. No particular treatment is necessary beyond re- 
tarding the exit of the child i 

SPLIT PELVIS. 

Anterior wall of pelvis abeent^ — a congenital defect. Exstrophy 
of the bladder associated. Ijabor is uncomplicated and rapid. 

PELVIC DEFOEMITY FEOM HIP DISEASE (COXITIS), 

IVlvi,H oldiqoely contracted^ resembling that of Kaegele. The 
c'onju^^ate is greatly shortened, 

DEFORMITY PEOM PELVIC-WALL TUMORS. 

Cartilaginous* liony, osteosarcomatcjus* and other tumors de- 
velujj from the pelvic bonus, Init^ as a rule, are small and do not 
obstruct labor, May give rise to injuries of Hetal head or ma^ 
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ternal soft structures from pressure. If large and projecting into 
the i)elvic canal labor may be impossible. The Cesarean opera- 
tion is indicated in such instances. 

FRAGTUBES OF THE PELVIS. 

Rare. Excessive callus or ossification of joint near injury 
may encroach upon the birth-canal or result in distortion of 
bones. 

Dislocations of one femur or both, either congenital or devel- 
oped early in life, may give rise to some degree of deformity. 
When the dislocation is unilateral the contraction is likely to be 
oblique. 

QUESTIONS. 

What are the most common forms of deformed pelvis ? 

What is the justominor pelvis? 

What are the varieties of this deformity ? 

What is the management of delivery in this deformity? 

What is the simple flat pelvis? 

What is the management of delivery in this deformity? 

What is the flat rachitic pelvis? 

What is the management of delivery? 

What is the malacostoon pelvis? 

What is tlie management of labor ? 

What is the Naegcle pelvis ? 

How is the diagnosis of this pelvis made? 

Wliat is the management of labor in obliquely contracted pelvis? 
What is the Robert pelvis? 

Wliat is the management of labor in transversely contracted pelvis? 

Wliat is the spondylolisthetic pelvis? 

How is labor managed in this pelvis? 

What is the kyphotic pelvis? 

How is labor managed in this deformity? 

What is the scoliotic pelvis? 

How is such a labor managed ? 

Describe the kyphoscoliotic pelvis, and the management of labor? 
Describe the justonn\jor pelvis. 
What is split pelvis? 

What pelvic deformities may result from hip-disease? 
How do pelvic tumors interfere with delivery? 
How is dystochia caused by fracture of the pelvis? 
What effect upon the pelvis has dislocation of the femurs? 
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CHAPTER X VL 

OBSTETRIC SURGERY. 

MECHANICAL DILATATION OP THE OS AND CERVICAL 

CANAL< 

Artificial (iilatntif>R of the cervix beuimies tiecsessary lu 
Vitrious ecu uliti 0113 wbiuli tie mat id tiKjre or It^ss rapid ernptyitJg of 
the uterus, t)r wliert! the cervix fails to suftideiitly diliitij during 
hd)ur. The indicartiana iu geiic^ral arc the indui^tiott i>f ahartiun 
m pnMuaturt^ labor ; nclam^jsia ; rigiility or piirtial steuoBis of tlie 
cervicjtl canal, iu ehicrly priTni[>ar;is from ditieufte, chronic 
catarrh, granuhir vii^ioitii* (jxoiiorrhcml), hy|>ertrophy of the 
cervix, or from previous phistic o|jcnitioiiH ou the vaginal portion ; 
visouml dii^easc»£i, tm tuirdiac, |Hdmoiiary, and renal diseases; death 
of the f(ctua; marked pelvic deformity. 

The Methods of DUating the Cervix and Os. 

The?^ are: (a) mantuii; {h) mfilnal tajnpmiuh ; (c) hifdro' 
dafie ; (f!) Indvumental : (e) multiple itieimom. Wliicliever 
mt?thotl sljali be empIoye<l ileiMsnds ujnui the urgency of tlie <xm- 
flitiotii* |n*mnit. In all these operations the stnctt^t a.He|>tic 
inelhods^ rtiUHt olxserved m reganla patient, phyeiciauj and 
iiifitrumentij to Iwa employed 

Manual Dilatation, 

The piUicnt m placed in the lithotomy poi*ition, the kneea mip* 
ported, uml ar^ anjesthetic — t>r not— given. If the ow alone, or 
with it a !*hort reniaiaing portion of the cervix, is to I>e <fitatcfl, 
tho internal os having dimppearetl, the forefinger of one hfiml ia 
iuiicrtefl into the oh, (hen the thiiniK folhwed by the t<ec^nuU third, 
and little fingers in succession, the lingers being separatee I as the 
tissues yiehl and stnHch until, finally, the wlmle hand cnn be 
introdnccd (JfiitrU^H vnihofi ). The nmnipuhititni must be esirried 
out s'lovvly ami carcfniiy in order to prevent hiceration of the 
tipwneft When the os h im Hinall to admit the finger, a Gtwdeirs 
dilator inay be used U\ reuder the parts ^uttu^ic^utly patidouiL If 
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the internal os is idreiuly taken up, the forefinger uf one liand 
may be iuat;rte<i through the external Ibl lowed hy the loie^ 
finger of the other hand^ nud traetiuti made in different directions 
until the part is sufficiently dilated { pAhjar'a method). 

Yaginal Tamponade. 

For this Braun'g coljieiirynler or gauze may he used. The 
colpeuryuter is a ruhlier hag which m introduced into the vagina 
and distended with water in tlie same manner as a Barnes hag. 
The pressure of ti>e hag tends to soften the cervix and to set up 
uterine contractions, thua hringing ahout dilatation. It may \m 
left in place, if necessary, for twenty-four hours. When gauze 
is used (iodoform), if the cervical canal is at all open it may be 
pjw^ked by means of a uterine dressing forcejts and the vagina 
then filled with the mime materiah The gauze may he left in 
[>hw'e for eight or twelve hours. If on removing sufficient dila- 
tation is not eifected, the vagina &honhJ he irrigated with an anti- 
septic solution, dried with cotton, and fre^h packing inserted. 
Should the cervix tie tightly closed, it may he openetl sufficiently 
for the introduction of the gauze hy means of a steel dilator. 

Hydrostatic Dilatation. 

The largest sizetl Barnes' hag that can be introduced is disin- 
fected, lubricated, folded, and in the grasp of a fbfcej js jmssed into 
the cervical canal until the middle portion of the bag is at the 
internal os. The rubber tube is then attached to a syringe and 
Bterile water gently pnmpe<l into the bag unlil it is felt tightly 
grasped hy the os. After a short interval more water is forced 
into the bag, the tidie is then eompres^ed by a catch forceps, and 
the bag left in place for a fjuarter of an hour to an boun The 
water is then allowed to escape and larger hu^ successively in- 
troduecfl and distended in the same manner until dilatation is suf- 
ficiently advanced to permit of the necessary manipulations. As 
the rubber of thene bags is very liable to deteriorate, they should 
he tested before using. 

Dr. J Voorhce^, of New York, hm recently brought out a 
UKMlification of the original Champetier-de-Eil)es l>ag, conical in 
form, m that it imitatci^ the action of the hag of waters better than 
the fitldle-fbrm Barnes' hag» The Voorhees bag is made of stout 
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rubber lined ^vith canvas ami stroii!^ enough to j>erniit of traction 
on the tul)e, which will stimnlatu tht; uterut^ to contract The con- 
teal form aitlH in ra^iid dilatation. They come in tour %vim, 

Initrumental Bilatation. 

When the cervix ia lonji^ and firm at id it is imperative that the 
uterus be emptied without delay, GoodelTB iuBtrnment or negar*« 
dilators may be employed. For this an ana^thetic u usually de- 
sirable. The operation may or may not l>e conducted through a 
wide speculum, the nterna liein^ steadied l>y a tenat^nlutn forcc[iS 
fastened to its anterior lip. The Utne ret|uired is from ten to 
twenty minutes, according to the condilionss present In Ui^iug 
Hegar'a dilators, beginning with the smallest, the diiforent sizes up 
to the largest are .successively introduced into tlie ttei-vix until the 
neck is thorouf^hly distended. Instrumental dilatation m the 
quickest and safest method of o[»ening up the cervical canal, but 
care must be taken that rupture of the tissu<^ does not occur. 

Multiple Incisioiis. 

When the case is urgent and other means are not sufficiently 
rapid, or are ineffectual in dilating theextenial a blunt-pointed 
bistoury or the blade of a scissors may be carried into th(? under 
guidance of the fingers, and the cervix divided in two or m<jre 
places from os to vaginal junction. Hemorrhage from the cuts 
may be very profuse, and, following delivery, they shouhl be 
sutureA 

RETAINED ANB ADHERENT PLACENTA. 

Sometimes the uterine con tractions fail to expel the p!acent» 
into the vagina, and it remains detjiined in the lower uterine se^ 
ment. In such a case it may he dij^plac*ef! by CVede's methiid, or. 
if this fails, a finger introrluced into the uterus may !ie litjoked 
over one edge of the after-birth, or it may he buttonholed an<l 
delivered. 

When the placenta is atlherent to the uterine wall and repeated 
nttempts nt expression fail to canac its expulsif>r>, it mmt be rev 
moved manually. The hand in the vagina follows the cord 
itito t!je uterus until ilje etlgeof the plaeeiila is reached, wlien the 
fingers are carefully insinuated betwe^iu the afterd>jrth ami the 
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uteri tie wall and the form er gradual ly dissected ofl. The placeota 
is then grasped m the baud, sjtjueeasetj suiall, aud remaved. In 
rare it)iiaQt*es the platjeutal adhesions are m strong that il. i-au be 
removed only piecemeal, JJuring these nianipulatiouB counter- 
pressure must iye made over the uterine fundus. 

INDUCTION OP ABORTION AND PEEMATtJEE LABOR. 

When for any reason tlie health or life oi' the jiatient Iwcoiue 
jeopiinlizcd hy tht- 4M>ntinuiiiiee of pregnaacy, or in the later 
months the Hie of tliu child ia in any way endaugered, the uterus 
niuj^t t>e emptied. As thij;* procedure involves more thau the mere 
dangers to the mother^ prejientiog a moral as well as a legal aspect, 
it should not be nndertakeu lightly, and never without the consent 
of the patient's fanjily and the eouourrenre of a consultant. By 
ahortion \s meant the termination of pregnancy during the early 
tiiouths before the child hm l>ecome viable, that is, prior to the 
28th week. By premature laht^r is luidcratood the interruption of 
prc^'^naney l^etween tlie 26th week and the natural terminatiou of 
gestation. 

Indications* — Death of the fetus ; hyperemeais ; pronounced 
cardiac, pnlmonary, and renal diaease ; chorea and mental ilisease 
a^j^ntvatcd hy the gestation ; |3ersisteut retroflexion of the uterus 
(incarwration ); new growths of the uterus or parturient tract 
whii^lj do not admit of removal \ intra-nterine dii^eases. as hydram- 
nios and liydatidiform niole : pernicions amcmia and leukicnda ; 
placenta prsevia ; cojiccaled heniorrha|re, and extreme pelvic de- 
formity. 

Methods of Induction of Abortion, 

The vagina mu!?t be remlered as sterile as possible hy antiseptic 
douches and scruhbintr with a cotton sfwnge and soft soap. Under 
an anaesthetic the patient is place*! in the lithotomy position and 
the legs supported. A spct^ulum m introduced,— that of Graves 
gives a satisfactory working space, — and the anterior lip of the 
uterus fixed by a tenaculum fbrce|)S, — ^Cu lien's instrument is the 
best for this purpose. 

The Ovum Forceps* 

The cervix \^ then tlilatcd with Goodeirs instrument or Hegar^s 
dilators to at Icas^t 11 ineljciii ovum forccfjs is introductfd^ aad 
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as much of the ovum bs possible removed at successive grasps. 
The interior of the uterus must then be gone over carefully witli 
a sharp curette and all remaining portions of the ovum and de- 
cidua brought away. The uterine cavity is then douched with 
an antiseptic solution, preferably lysol or carbolic acid, through 
an intra-uterine douche nozzle, the vagina dried with cotton, and 
then lightly packed with iodoform gauze. The after-treatment 
consists in keeping the patient in bed for a couple of weeks. The 
vaginal gauze must be removed in twenty-four hours, after w hich 
an antiseptic douche should be given twice daily for a few clays. 
The diet should be at first fluid. To promote uterine contraction 
and involution the following may be given ; 

Be Extr. ergot fl., 

Extr. hydrastis fl., aa ,^ss ; 

Tr. cinnamomi, gtt. xv. ; 

Syrup simpl., §j ; 

Aquae, q. s. ad giij. 

M. and Sig, — A teaspoonful in water three or four, times a day. 

If haste in evacuating the uterus is unnecessary, instead of the 
above method the cervix and vagina may be tamponed with gauze 
as already described. The subsequent steps for emptying the 
uterus are the same. 

Electricity. — The apj)lication of the electrical current in the 
production of abortion during the early weeks of pregnancy has 
given good results. After disinfection of the vagina, a short 
intra-uterine electrode is inserted into the cervical canal, and the 
other |)ole, a small abdominal plate, is placed over the hypogas- 
trium. A fairly strong current is then passed through the uterus 
tor fifteen or twenty minutes. The applications should be made 
daily, a larger intra-uterine electrode being employed at each 
sitting. Usually after a few applications the uterus will throw 
off the ovum in its entirety. The after-treatment of the patient is 
the same as when other methods are employed. Galvanism or 
faradism may be used in the same manner. 

INDUCTION OF PREMATUEE LABOR. 

The cervix may be dilated by the steel branched dilators, 
Hegar's steins, manually, or by bags. During the later mouth^f 
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of pregnitnfy a niodilioation of Krniise'iii nietliofl is to l>e re<?om- 
nieiuietL Tho cervix is first dilfitetl vvitli tlie Btt'e! iiiBlTUiiient, 
the riitimbratiea are then detached fi'oni tlie lowur uteriue zoue by 
the linger or a sound (Jewett), great care hoiiig takeu not to ru^> 
ture the sac, aud a large bougie which has been thoroughly Bter- 




Short forceps (Denm^n'tt^. 



ilized ia ird rod need between the mem bran e^ and Hie n ferine walL 
The viiirinii ini then ]>ncked with gauze. Uterine etji it ructions are 
HHuuHy set np within a few h<mrs aad the labor terminated witlun 
(Idrtv-six hours. S<mietiriie^ tlie insertion of a second tir even 
a tbircl bougie becomes necessary before Ittbor-pains are inaugu- 
rated, 



TUB FOnCEPS. 



THE FORCEPS. 

FDrce|>a are inetjil hanik for gniit|)iug the fcetal head, auil arc 
iiit*iiideil by trail ioa in trout U> mmmi the natural trvrees In^hind 
ill the espulsiiHi of the presenting [)artt vmnally the heath Twi^ 
kinds of foniept! are in UBe — the short and the long. 




BimpBon's long foicepA. 



The Short Forceps, — Thc^e have a f^ephalics hut no pelvic 
curve, antl are thort-fore f^trai^^ht (Fig, TUoy nvv intende^l 

for use wheo tiie head is low down in the cavity or at the pelvic 
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outlet. As the lonjr force|^ is equally efficient under these condi- 
tions the shorter instrunieni has ^llen into disuse. 

The iMng Forceps. — These sl)t>ul<i al>out fourteen inches in 
length (^Fig. (>(>). Each half consists of a handle, a shank, a 
liK^k, and a blade. The blades have two curves, a cephalic curve 
cHmforiuing to the shaj^ of the child's head, and a pelvic curve 
adaptixl to the axis of the i^elvis. The distance between the 
blades at the middle of the cephalic curve should be about three 
inches, while at the tij^ they should not be much less than one 
inch ai>i\rt. The i>elvic curve, to meet general requirements, 
should raise the tijvs of the blade* from three to three and one- 
half ii\ches alH)ve the level. The blades are fenestrated for 
lighti\ess, and to insure a more even distribution of pressure. 
The two blades are known as up|>er and lower, right and left, or 
nuile and female. 

The shauh connei*t the blades with the handles and give 
length to (he instrument. The lock is either French or English. 
In the fonner a thumlK<«icrew or pin at the lower end of one shank 
iits ii\to a noteh at a corrt\<|K>nding |M)int in the edge of the other 
shank ; the latter is a sitnple mortise^ kx'k, and is preferable. 

The handiv,^ should Ih^ of metal to |H^rmit of thorough steriliz- 
ing, eotne together so as to be easily grasjHHl, corrugated to permit 
of a firmer hold by the baud, and just Inflow the lock should have 
a shoulder (m each, over which the lingers may \ye hooked during 
traction. Various styles of forceps have been devised by different 
obstetricians, but the essential features in a good instrument are 
proiH>r length and cephalic and |)elvie curves, strong blades which 
do not feather, and the edges of which are well rounded, so that 
cutting of the maternal soft parts will not occur, an easily ad- 
justable \ovk, and a handle convenient to the grasp. The forceps 
in connnon use, and on the whole the most satisfactory, are the 
Simpson and Elliot. 

The Axis-traction Forceps. — With these forceps the traction is 
applied direc^tly to the blades and not to the handkvs, so that the 
head moves forward in the direction of least resistatico in the axis 
of the ])arturicnt canal. The instrument upon which all others 
are modeled is that of Tarnier (Fig. 07). This consists of two 
blades as in the ordinary fonvps, with a Freiu^h lock, behind 
which is a fixation-screw, by means of whi(^h the compression by 
the blades is regulated. Ai llic^ heel of each blade a movable 



tmutioQ T0<1 m fllUicht'il wliicli, when not in use, is held m (ihtce 
nhm^ th^ Am^k ii sum 11 jnn oti iht^ untitvr surfiice of the hitor. 
When the ibreejjs have been nj)plieti tu the heml the I'tMls ure re- 
leiurfeil and their free ends lacked to a eross^-lmr or tniethm Imndle, 

Fia. 07. 




During traetiou the rods should he a little below the shanks, 
whieh iadic4ita the dtreetion tn which the pull ia to l>e made. 

Dangers of Forceps Operations. 

Maternal,— Lactam tiotis of tiio viiiritui and |>erineum ; Iiiccm- 
tionj* i)f the t^ervix^ possibly rupture of iho uterus: sepanuitin t»f 
the (odtie joint j fracture of the jH^lvif^; sfim^k ; septi(^ jidW'tioii, 

pQBtal.— ( 'ornprcssiou of the bruin. pjHsibly Faulting in hUer life 
in rnenttil deik^t • fractures of the craidul l^onej? ; fiieiul paraly^^ia ; 
intracranial henuwhage ; bruist^s and laeejiitions of the face and 
Bcalp; death fnun prt»s^i4ure on the hir^e vessels of the neck. In 
the hi parietal and occipitofmntjil diameters considerable compres- 
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mm <if tlif^ head may Its? su.stjiiiiefl withniil. rloiri^^ liarriii hut m the 
other diiiuieterH iiiidue. j>reHs?ure ia liiibte to rti^ult. in fieritiuH injury 
or even fleath. 

Function of the Forceps* 

The forceps aet as traetorj*, rotators, and levers. The first is 
the eliief finictioni ami the only omt to he em ployed exf^'pt. in the 
hands of the ex[>ert. Itotiitiun wilh tlie ii^reepH in ii (lan<renKis 
[fr<Mtef*f« at he^^t ; while leverage ij^ uflaiis'^iMe, but aiay oceatsign 
serioui^ Injury to the mater oal soft piirts. 

Conditions Hecessaiy to the Use of Forceps. 
The OH niuBt be cimiplolely or nearly dilated or dihit-able; the 
membranes mmt he ruptured and retraeled ; the head must be 
cn*(aged at the pelvic lirijn ; then.' mud be no marked diaproporiitm 
iffiirefn ihr hmd and the Inrih-mtml : the head must approach 
nm^rmil ni^e, and lie neither Xm nmall, macerated, ncir [lerf orated ; 
l!ie po^=ition of the heud HKotild be normal or nearly so ; tbcre 
Kh(aild be no marked twlvie eontraetion, not lielow 'M inches ; the 
ehiitl should be alive, except when the delivery will he easy. 

Indications for Forceps. 

Mat^ms^. — Inertia uteri, either primary <Jr secondary. When 
the nmtermd forces fail, the mother beeomiog exhausted, and dan- 
gerousi Hyniptoms threaten, the forceps should he applied before the 
condition \im advanced too far. la the second stage of hilior, in 
echimpsia \ in acute and chronic vi&t^eral di^?ejiseSj as m a<lynatnie 
coaditions, pueumouia, pulnmoary ami cardiac disorders, in which 
exertion on the part of the mother might prove dangerous or fatal ; 
in moderate [lel vie contraction, in which the njatermil forces are not 
able to overcome the resistance ; when the head of the child re- 
mains stationary for an hour, neither udvanciag nor receding with 
the pains ; in intra-uterine hemorrhage from premature detm^hment 
of the placenta ; in placenta jjraivia ; in some nuiljMisitions of the 
head* iih occipitoposterior and mento-anterior ; in impacted hreech. 

Foetal. — When the heart.-beat increases to KUJ or more or sinks 
tu 11)0, indicative of asphyxia; in prolapse of the funis; in pre- 
mature Htijyaration <jf the placenta; when meoonium is discharged^ 



Preparation for Forceps Operations. 

The putkiil's ItoweJs ant I hliuUler nuM, l^e i^vanuatefl. In 
heiilthj, clean iiulividtjalH imtiBeptit' treataierit of the birtlH^atml 
is yrUKM-esHary. If <loubt. exiwtf^ to Im^iil aaejwi^^, the nhihmwM 
tliigliSt tlu? vuivii and vag-ina, must, be rentleml as surgical iy 
dean [toeii^ihle by ^Tubbing tmd aiitiBeptic doucbiDg. The 
pal lent should b^ aiKe^itht^tized and ])Ia€ed oti a Udile, if ]ml^s]l^lc. 
The legs sfiould be covered by stockings or wrapj)ed in sheets. 
Hexed over the abdomen, and §nj>j>orted. The phjsieinn ]>r€v 
pares himself as for a snrgical o|ieration in the usuiil nninner, pnt* 
lin^^ on a gowa, or oovenng hiw clothes with a elem Bheet fastened 
af. the neck and waUt, The iuHirunients to bt- uscfJ, — the forceps, 
epiHtotomy knife, and those require*! for ywissilile laceration.^, — 
should lie sterilized i>y boiling. The forceps, after iioiling, may 
be kept sterilized in a large pitcher id 1 per cent- lysol or carbolic 
acid ( 1 : 80 j solution. The usual preparations for labor^ as already 
describeil, are understood. Preliminary to the n{)pli cation of the 
fiiroej^ a careful e^Eami nation of the patient should be made, and 
the position of the frctal head exactly clutcniiined. 

Waleher's Poiltlon. — During the later moathn of pregnaoey the 
softening of tSie sacnhiliac, articular carlihiges and the relaxation 
of the ligaments permit of a slight nutatory motion of the sacrum. 
If the buttoi*ks of the patient are raistHl and the legs allowed Nj 
fall over the edge of the table or bedj the feet not touch iag the 
floor, the weight of the legs draws the promontory backwartl at id 
the anteroposterior of the brim is increast^d from JL ti^ iof an incb, 
while at the same time the tronjuj,rat« of tlie outlet is corre8]3ond- 
in^rly shortene<i hy the forward movement of the tip of the eacrnm. 
After the heail haw paased the brim, by again placing the patient 
in the lithotomy |}0.sitiou, the promontory is brought ftjrward and 
t h e n n te rof ji )ster i or of the ou t let i nc^reascHj , I n n i ot ic m t e cot 1 1 rn c- 
tion of the brim, esi>ecially with the use of the axis-traction tor- 
f^ps, an otherwise difficult and prolonged labor may often be 
termiuated with wmparative ease. 

Method of Forceps Application. 

With the woman in [>osition and the other j>re]>arationa made, 
tlie forceps are removerl from the pitcher and liehl hw^ketl in front 
of the operator with the tip*^ of the blades pointing upward. The 

lU— Obit. 



hjwer hlade. that with the mortise in Bim}i«)n*s forceps, the handle 
of whieii i:* iu llit^ o|»t*rator't* Mi }\:md^ U Uieu <letUi'he»l, and the 
other (up[ier or right) blade laid lunde. TItere are two meilmtU af 

Fm, m. 




Method of inCrodaclng dnt blade. 

apphfin^ the forefp% mlled the " eephalic ajrplimiion and the 
fH'lt'W appli-'filfffti.^^ Ill the firi^t tlie Idadei* fire introdiiwd so that 
one lies on tSLvh side of the head over the: parietjil etuin&nt.'e ; 1q 
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Before application tlie outer *=iurfhrt« of the. blmi^ should he 
covered with f^turile vas^liue or g-lycerine. 

Pelvic ApplicatioE.— The U-fl blade is grjiJ^ped at. the 8hank hy 
the <jpersitor';s left Ihu id and hdd like a pen, while two or iiiore 
fingers of the right hunil, tJie volar snrfiiee inward, are iutrotiiiced 
between the head and the vaginal walk If the os ie uot fully 
dilated, the fingers must como between the eervix and the head- 
The handle of the half forcejja is* at first hehl nearly perpeudienlnr 
and slightly toward the mothers right {Fig. 68), the tip of 
blade being passed along the guuling fingers in the Yaginn. As 
the blade follows the jK'lvic curve and slip?; upward, the handle is 
gradually h)uered and linniglit towartl the rnedinn line until the 
tip of the blade ha.^ pa^aed <>ver the eonvexity of the elii]d*s« head. 
It is important that this should be tdwerved and tbe l>]aile pasiJed 
in far enough. The handle is tbeu left to itRdflor is5 held by ati 
a3>'?istant. The right blade is then pa&^sed in the t^ame manner 
(Fig, G9), the fingers of the leil hand lieing introdueed into the 
vagina, the right half of the instrument being lie Id in the opera- 
tor's right hand. Both blades hsiving been apjdied, they must 
now 1x5 adjuj^ted am] locked. With ii handle in eaeli hand, the 
thumh.^ extended along their up|>er FUifaee, the blades are gently 
depresaetl toward the perineum, and moved enrefully in and out 
and up and down m m to bring the two blade;* on a level until the 
hx^k slip!^ into poskion. During thi§ manamvre the ineluj*ion of a 
fold of skin or vulva hairs must be avoided. Pel vie application 
is the best method for those ^ ho have not had large experience in 
foreefis operations. 

Cephalic Application,— In this the foreep are applied to the 
trans verh^e diameter of the head irrespn'tive of ils |>osithm. The 
lefl blade, under guidauee of the fingern in the vagina, is intro- 
duced in the usual manner, and then carefully coaxetl by the,se 
titigerR along the head and over thefiarietal eminence. The right 
blade n applied in the name way, C'onsideralde skill and expe- 
rience m re<juired to place the lbree|>s in this manner. 



Traction* — -The handles? of the forct^jis are p^rasped by the right 
haml of the o^ierator and the index and sec^oml fingers lu>oked o%'er 
the projecting shoulders- Two lingers of the free hand are then 



Low Forceps Operation. 
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a^aiuiJt the tthihr^^ head ti> sise thiit it follows during each 
trantioii. tu ^^imrd ajxiuiii^t tou rapid (ietsc^nt, and to iletenniiie that 
tho foniefM are aot siippiug. Tntcimn slmidd be made dutitHj ike 
Htt:riiif coniradiom^ or, t f tkeiie (ire auspntdrd^ tlu' naffu iji process 
^hoidd he imitated. The du'edion of tradion alio aid ahvatfn be 




I .e.- 1 ■ ■ ■ ■ I . iitw extt'mlon, 

in the axh of the birth^mitnf^ and^ to refieve the premnre on the 
{"hiMs IfCftd^ mud he hdrrmlfiefU^ not more than a jnmute being 
allowed for each pnU. The form applied should muw entirely 
from the arms aivl fihoiildeni ; it U uniietmmry to add the wd^jfht 
of tilt! liofly* or to hrace the feet against the aide of the hed. 
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Wlien the hearl ia low ui ihv and llie DC(^i]>iit rotatetl iu th6 

arc'li, the tliret'tioii of tmciiou h ut iirst atraight ahead , aud theu, 
as extension o<*eur.s, tlie handles of the foruejis must l)e carried 
gradually uj)wnrd until, m thu fnce Cv^^uju^s over the ^lerineum, 
they are aluKint ]>uifdkd uitli the iiiul tier's alKiumeti (Fig* 70). 
A» i\w innnwrnn di^^tend^s it nni:*t In* uirefnlly guaiiUnl by th 
(j[it;nitor*i< frt^e hundj hot cloths n|v|died, aud threiiLeui^d i tujtur 
nntieipatetl by e|>wioloiny, the head lieing allowed to eineri^ 
gradually and in tlie intervjil of Ji [niin. Except in extreme 
eiiaes the natural |)r<x*c>?ts of advance and recession must l>e fol- 
lowed, and the head never tlraggtMl through an ineompletely 
dilated ring. When the bead u well down on the j>elvie t!oo ' 
the ft)n'eps may be reim>ved ami tlie delivery iN>mplettKl by jire^" 
ure thnjugh the lower (Kirtion of the distended jierineum, J^hould 
the pains be strong, how^ever, the mivanee of the head mu be 
nuieh better eon trolled by the instrument than liy the hand, and 
laceration of the |ierineym may be often thus prevented. The 
viethod jud deacrihed u known m the imv Jorcepa opmnj^tu 

Medium Forceps Operation. 

When the hea<l has piuml the hrhn ami eidered the mnty a 
medium operutUm may be necea^'ary. If under thepe eomiitiong 
the bead is tmnsvei^e ot oblique in |K>r=ition, the iorce|>s must be 
applies! o!>Ucjuel_v. They ebonbl be UTdoeUe<! and the handlet< 
separated between eaeh traction in order to pernut the head to 
rotate, and when thii* has been aeeompli^bed, the foree^ifi mnst be 
either readjiL*ted or withdrawn and reajjplied* Traction nuL^t at 
first be downward and baekw^ard in the direction of the pelvic 
axis. 

High Forceps Operation. 

If tlie head is above the inlet of the pelvis and freely movable, 
force J *9 are contraiudieateth If tbe head can be forced into the 
superior strait liy snpra]>ubie pre,'=.'<ure the forceps niuy be ap- 
plied* althougli this is gein^ rally very difticult, and always more 
serious for both mother ar»d cbihi than the low operation* Tl^e 
ordinary force.i>s are ill adapted fortius purpose, but may be used ; 
the axis-traction instnimcMit is much to l>e preferred. The hladei 
sbouhl be applied to the sides of the child's head when poBsibl 
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hnt application to the sidt^ of tlie pelvk generaUy cawer, th 
fom'jiB lying, as a rriluj in tht^ oltliqia^ iliuiiieler of the hmd* 
Tractioii sliould l)o downward nuil i^trt^ngly backwardj and the 
iurut;p should bo shitleil as the hwid deaceuds. 

Forceps in Occipxtoposterior Positions. 

With the ht'iid in thid potiitiou Huiliii^^ slioidd he the rule, and 
the ibrceps tfliouhl not be rejsorted to uide^s (htngerou^* s^yuiptiuiis 
tlireateiL Whtni postal hie the blade.s should he applied to the 
sides of the head aud trai^tion made downward {F\g. 71). As 



Viu. 71. 




RelflUon of fbrt^ufMS to hv&d In oorlj^ltnpfwtorinr |>oilUoti, hcfld well flexed- (Fftm- 
bocuf ami Vamicr>) 

anterior rotation of the ocseiput will often take place during 
descent of the head, the blades shouhl be loosened after eaeh tnie- 
tion, Bhould the (x^ci]>ut (Huitiune jiosterior tlie handler of the 
foft'epB f^hoiihl he gradual ly rais*"d, to iucrfjase the flexion of the 
head, until the vertt^x euu^r^'^L'S Irom the vulva, when the handles 
are depressed and the faee brouf^ht from under the pubic arch hy 
extension. 

Forceps in Face Presentations. 

If the face is almve the brim the ftu eep .should tint lie uR^d, 
hut an attempt shot dd be made by exteruui manipulution to change 
the presentation. The forcepii may be applied to the face when 



200 



OHSmmiV SURGERY. 



tim I'hUi prill (illbiT Hiiti'riurl y or Ui oue or the ocber ikk nf ihe 
pflviij, lail iii'ver if lUa (vlilii ixj^ti^riur, for delivery cf m lirii^ 
vUiUi hi \h\n (KJ^ilicjiii witli iim hvud aud [pelvis of the iiatursl pro- 
I^Htiimti, U i(tqKj»iHiblL^ Cnuiiotomy or Cesarean seedoti is ladi' 
mUMi, ir iljii ^luti LH iijiU^Hor mid the fa«'« low the blades are 
Ui llm nhU'ti pf ihi^ hc^iicl and delivery effeeted by the muni 
imt^hnnhm of iiieiitti^uuterior ciu^fc^i* If the face k traug verse tbe 
fm'vt^im i^fioiihl hii n|i[j]ierl obltqiielyr with the euncavity of the 
biiideri towttnl i\m rhitu KtitiitioiL of the chiu to the froDt mmt 
btr M^iiipbuht^d hijfori} trac^titm m iiiada 

Foroepi to the After- coming Head. 

The hody uf tlu* oluUl mmt be well elevated ami the foreeps 
api^Lied [mijauth the truuk lo the eide^ of the head ( Fig. 72). 



Fie. 72. 




Foroepi AppUcd to nfter-comlng head when ncelpiit has rotate d to pubea. 



Traction should he backward and downward and then gradually 
upward. With the head high, forceps are contraindiciited. The 
various methods described for the delivery of head-bust cases are 
generally sufficient, so that the foroepe are rarely called into 
requigitioiL 



VERSION. 
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Forceps to the Breech. 

When the bi*eeeh liet-omt!*? ijn|mt'teil, luid other methods fail or 
are ijnpni€tiHihle. the tbrce|i^ nuiy he trietl. With tlie lireech in 
the trans verse jmsitioQ tlie l>lath\^ are a]>plMHl to tlie hiteral mr- 
tiives, of the thigha (Fig- 73 ; ; with complete rottition, one iilade 
should lie os^er the sacrum aud the other over the thigh. A lim* 

Fia 73, 




Tivratfir'ft forceps applied to the breech. 



ited ]>ull if? deiiirable. The axis-traction instrument is best adapted 
tor lireeeh caaea 

YERSION. 

Version, or turning, consists in snlistitnting one fctjtn! pole for 
another or in exehniigin^ an unfavorable [K)rtion of the body for 
the part originally ]jresenting, m tratisverse or shoulder presenta- 
titjo to breech or head. 
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Varieties. — There are two : cephalic, or the substitution of the 
head for some other part; and podalic, in which the feet are 
brought down into the birth-canal. These changes in foetal 
l)resentation are accomplished by either external or internal 
manipulations, or by a combination of the two. 

Indications for Version. 

Cephalic Version. — Infrequent. In transverse or breech pre- 
sentations before or at the begirming of labor. 

Podalic Version. — In conditions where rapid delivery is essential 
in the interest of mother, child, or both ; placenta pruevia, to con- 
trol hemorrhage ; accidental hemorrhage ; eclampsia when the 
head is not engaged ; irreducible malpositions of the head, as face 
and brow presentations ; in slight contractions of the pelvis ; in 
death of the mother. 

Contraindications for Version. 

In thinning of the lower uterine segment with high retraction 
of the ring, lest rupture occur ; with undilated or rigid cervix or 
vagina ; with membranes long ruptured and the uterus contracted 
over the child ; in marked pelvic deformities, the conjugate being 
under S-^ inches. C/crtain dangers to the mother are inherent to 
internal version, as rupture of the uterus, laceration of the soft 
parts, and septic infection. The cliild may feuffer from traumatic 
injuries and asphyxia from pressure on the cord. 

Preparations for Version. 

The bowels and rectum must be emptied, and the same antiseptic 
precautions observed as in all operative cases. 

External Version. 

This should be undertaken before the beginning of labor, with 
unruptured membranes and a not too thick abdominal wall. The 
patient is placed on her back with legs flexed and knees separated. 
With a stroking movement the presenting part is pressed to one 
side and then upward, while with the other hand the upper pole of 
the child is forced to the opposite side and downward. This must 



be done carefullj and griuluftlly tiuriiig the interval InHweeii cou- 
triLcticms, auil the uhatige in fwK^itkm gaiiit^d must Ive nudntaiiied 
during eiuth ptun by steady |) reassure over tht^ fiarts. When the 
puaitiou iim \yem rectified* the prei^utiDg part tshould be Ibi-ced into 



Fig. 74. 




Brfucton-Ufcka method of Tenilon ; Aral step. 



the britu by ^uprupuliic pressure, and a jwvd applied on each side 
of the uterus and i^ecnrtHl by a handaizc. Hfnnetinie^* it des^irable 
to rupture the nieiid*rant^s to seen re the prestniting jmrt in iH>sitlou 
and prevent return to the former condition. 
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Combined or Bipolar Version ( Braxton-Hicks Method), 

Tbe piitietit 13 iiii!ej?thetizeil arul j^lncecl in tht^ litlmttTiny |iOEiition. 
One hand is iiititKluceil into the vagina and two Hugers into tlie 
cervical ciiual* If the shoulder presents, Jind it is desired to lirinj^ 
down the lieud, the itj tenia 1 fingers jmsh the shoukier upward in 
the direction of the extremities, while at the same time the external 




Bmxton-Hlcka method of yenBion ^ sed(»nd itcp. 



hand presses the head down to the oe. If it i^^ def^ired to brin^ 
flown the feet^ tbe internal finders pre^sj* tbe prci^enHn^ |mrt upward 
in tlie direction toward which tbe wcijmt point,s while the free 
hand on the alKlomen (ire'^.^^H the bree(*li tjownward in the tlirectitm 
of the feet (Figs. 74-70). In thin wiiy I he puriH are ^n udiiaUy 
** edged along " until a knee h within reaeb, when tbe merubranes 



mmi be rti]>ture<l, (Im kiieti sdzed, ami the leg drawn duwn to llic 
vulva, til us eiigiiiy:itig tlit^ lirceck 

Podalic Version. — Tlie piyition of the small jmrte of the I(jwt*r 
extrriuity rtiLLsl iirwt be fletern nued by external |>Hl|>utioiL The 
luuid of the openitor, tlie jiiilfriur wurfuct^ of tthich Ic okn to the 
chihrn abdoTiiet], ia the one used hi the ititernul U]atupuhitluu& 
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BrAXlon-Hlcks method of version t third Ri^n (beginning}. 

Thus feet to lelt the right hand, feet to right the left hand. The 
Ofl niuBt l>e comjdetely dilated, or nearly nnd dilutable. The 
operator's Imnd ih introduced into the vagina and rlie cervix, the 
mend*ranes, if intact, ruptured, and the hand gently and quiekly 
airried upwani into tiic uterine e^ivity until the feet are felt (Fi^r* 
77), Oue foot, the anierioK if jx*B!^ible, is then .seiml hetween 
the two first fingerss and thuud> and the leg gradually pulled 
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down until the knee appears at the vulva (Fig. 78). As tlie 
leg ia tlrawii (lownwnnl ujjwunl preseurt; of ihc child^B ehuulJtirs 
m)t\ liciul tuwMnl iiw f'utKlus by liie hree \mud uu the iibdoLiieu 
will gre^itly tiiciiilaU^ the evolutiiMi mI" thu hudy. When thf^ hilRir 
must ba tenniiiuted tit onm, it ha best to bnug down both leet aud 



Fici. 77. 




Internal podallc version : grasiplng tUe fool, 



then eittraet the trunk and heiul, ae has been already dcstTibed 
under breeeh delivery, // fhrr*' h no hade, after thf knee haa 
he.en drmtm to the iml^^a it iii henl to hnrti thf' emnpletioti of tte- 
Hvety to the jmturnl foircii. The ejrpo.ml 11 mh nutM t)e vomUmtly 
covered with tmi towels In shoulder presentations the feet are 



fouiul lower ^lown thiu\ w hm t\w, Iveud proscntB. If an nrm 
is ijrokj.xHed n lou^r V,i\iv or i^trip of huudiyjiv imy he th^^U-iitMl 
about the wrist Jiiul the arm looisely hehl tliiriiif^ iht^ [h-ocoss of 
turuiDg, A iiml[Jcjsitioii of this nieiubor in lluiw prevente^i. If 



Fid. 




PDdallo vierslc^n ; turning the ctiild,' 



the kaee or leg is more ac:ee^il>l(^ than the fool H ^jhoiihl he seized, 
ami no timts hmt in aeeking for tlvo latt^ft. Whm the leg m 
hronj^^ht down atnl the presentini^ s^houhler or head fails to recede, 

* ThU 5^1 re y fsiuUy In reprwi^iHiii^ hoth h^et witlisn the opemtor^s lunnl. 
In the lusAl modem praetice he fteiziia miiy on*- ftK>t, exuept far rnpid oxijuu- 
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the leg mny Ire lieM wiih the hitrnl or a ta[je fieil aroum] the 
luikle, while tlie iillier hntul in tlie vu^^itiii pyi^ljei^ the rei^i^tinir 
|iart ii)j\v!inl and out of the way. TLe knee-elbow pogition mny 
Hit?g he triud iu retvtifyiiig this c<»iiiplieatiuii, 

I SYMPHYSIOTOMY. 

Thi'? consists iu the iiieisioii i>r the fin hie in tor articular cartilage 
to ohtain Kt^iMirathni of the liout^ and whouhl he an elective oper- 
n t i< m » irei i e vn 1 1 y ui i f i ( ier it at he of v m to n o r em n loi o my. T h e | lU i >i e 
liones can lie si^parated from 2 A to 3 inches without doing partieuJtir 
dan nige tu the s£M.Tt>iiiuc join t-.s tbun increasing tlic conjugate diam- 
eter \ U) I inch. The opcrntion is Kuitahlc in the siniple fliit pelvii? 
Willi ft true conjugate of not lesss than 2i iiiehe?' ; in tlie generally 
contracted i>elvi&? with a true eonjuf,'ate of 3 J inches, when the 
heail of the child in of tn^rniul ^ia^ and a slight increase in the 
eotijugatc will suffice for stife deli very. As* an alternative of ver- 
sion the queBtion of risk to mother and t 'hi Id must be considcrtKl, 
With a wnjugate of over 2i inches version may be i><*^ilde, but 
the ftetal mortality i^* fjreat (38 per cent.), while the malernal dan- 
ger is slight in well conducted ope rati on a On the otlier hand, in 
Bvmphysiotomy tbc risk to the mntber is very Cfaisidernhle (iihout 
12 (>er eent. fatality ), but to the eluld should be niL The (lungers 
to the mother are, (Kmiile rupture to the eacro-iliac joint \ injury 
of the bhulder and urethra, with subsequent development of 
fistuhe ; hemorrhage^ and septic iufectdon. 

I Indications for Symphysiotomy* 

In [lelvic oantractiont as noted alK>v6 ; in irreducible face pne^ 
sentations ; in impacted occipitoposterior prescntHtions, In eon- 
traeted ]>elves witli an n liter opiisterior ali<ive 2 4 inches, delivery 
iu Walcher's jHisition by version or the forceps should be at- 
tem pted ten ta t i v e 1 y , 

Essential Conditions for Symphysiotomy. 

A living child ; both mother ami chilli in gwnl conditiim, not 
exhausted by prolonged labor; a dilated or readily dilatable 
cervix. 



Method of Performing Symphysiotomy. 



Wliile a^veral oi>ertHi<jnt^ have lieen tulvocntetl, that ktiowti m 
tlie supmpubie methotl is 8L4iiet(id for de±*Ln'i|itu)n ha posHetiriiiitjf 
sitJiplieity and com pa rati vu m\m tA' execution. 

Thti necessary instnimeiits ure a jw^nlp; !, u strwig probf']>ointGd 
hisloury or (jtalhiiUi knife, a Jhit ilnTru^iv st^vui al htMntrntuUs umlie' 
holder uiid ueedies, a metal catheter, sdkworm-gut atid t'iironm- 
cit^eil eatgut sutures. 

The Patient is Prepared as for a Coeliotomy.— Tlio Ijimeis and 
hladiier luunt 1)0 evai^uiUed ; thu jhjIiut and lahial regions shaved 
and thoroughly dij4itife(."t<fd hy Mtrubbing with m>ap and tlimi bi- 
cldoride sohitiun (1:2000); and an antis^i^ptie vaginal doueUe 
givea. The jueision, two or thre^^ iiudiei* long, i« inaile frnin the 
up|>er rnargiii of the synipi^yaiE? along the median line of the abdo- 
men, through Hkiu, fascia* an(l fat. The re.elj mustdei* are sepo^ 
rateil hy the fbigers and .'^ealjitd Imndle, and the retropubic tissues 
eart'fully detached. The catlieter is* Jiow pasneti Uy ati ansistant, 
an I the urethni and l>ladder uerk depre^ssed and earried slightly 
to tlie right. The fortjfinger of the lefl hand or the director is 
carried down through the upeiiing to the lower margin of the 
sympbyseal cartilage, the knife is inserted along this gnideT and 
the symjihysb cut through from below u[iward and within out* 
ward. It is* important that the Hulijminc ligament he ali^o t^evered. 
Hemorrhage, which may be profus^e, may iw control leil hy twis^thig 
or bgating the arterieis aud packing the wound with gauze. The 
iiKHtiion ffhoiild now be packed w ilb iodoform gauze ami the |mtient 
placad, if necesi^ary, iu Walcher'rt |Kisition f(>r delivery. This 
may be left to nature if the uf-erine cot»tractiori8 are strong, but is 
usually termiimted by versioit or the fbrce|>a. If tlie head is 
freely movable above the brim turnii^g may be perftu'iued ; if 
engaged, or in thcwuiddle strait, the uxis4raeti<m foree[m !f?hould 
be employed. Maljxisitinns <if the bead nhfjuhl be corrected as far 
as p<jflsible l>efore the forceps are applied. During traction ."Strong 
pressure on the trochanters must be made hy the assistants to 
}>revcnt too great separatiim of the piihic bories ami rupture of 
the miero-iliae j^riuts. Tlie placenta may he ex[jrea^efl iu the 
usual nniuiier. After the thinl stage of Jalnvr is cojnpleted the 
sufrrapnl>ic wound nuK^t lie deansal ami the hones brought 
fcfjgether by inward rotatinn of the [ml Stmt's thiglis. tjare must 
14— ObsL 



be taken tliat the hiadder <ir urethra is not caught between the 
bones. The legs of the ]}atieiit sliould uow be b^traighteued out 
and the abdominal w<vurnl eluded. It is unnecessary to suture the 
bou&f?, but it may be <iej^irable to unite the pre]>ubiu fibrous tiBsue 
by one or more sutures of silkworm-gut or chromadsed catgut> 
The ekin-wound is closed by inter rujited silkworm-gut sutures. 
Any antiseptic* powder may he duisted over the wtmud* The 
dressings are tbeu applied and held in place hj a three-inch- witle 
strip of adhedve plaster, wliieb alt^o assist*^ in keejting the bones 
iti apposition. Immolviliztidon of tht; pelvis is secured by a broad, 
strong melaj&tic binder which must he tightly pinned, TIjo imtieut 
should lie on a firnt^ hard hed and retain the recund)ent positioii 
for at least three weeks. After tlie iii'st week she may lie on ber 
side, but the legs should he kept straight^ with the knees tied 
kH)*jely together. The luindage should lie worn for several weeks 
after the woniau leaves her Imb 

OESAKEAN SECTION. 

By this operation the child is delivered through an abdotoiual 
uterine incision. 

The Indications for the Operation. 

These are alm>lute aud relative, 

Ahaolute, when the ebild, whether living or dead^ can he de- 
li%^ered in no other way, as in n tlat }>elvis with a true Cimjugate 
of 25 inches with a living ebihh or two inches or less with a dead 
ebild ; in marked dcL'^rces of osteonnihicia, kyphowin, s]>ondyhj- 
lithesns, Naegele f>elvis : tumors bhK*king the birtli<!anal ; cant:er 
of the cervix and rectum and atresia f>f the vagina, 

EelatiYdi when delivery ran I hi effected in stone otlier way» lint 
with eijual or increased risk to the mother and with death or ex- 
ceeding danger to the chihh as in fiat |>elvis with a conjugate of 
2i niches. When possible the ojje ration should he elective and 
undertaken iieitr the middle of the last month of pregnancy. 

Preparations for Operation, 

With AD elective operation, the woman shouhl receive prelimi- 
nary treatment She should l)e kept in bed for the preceding two 
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211 



or tliree days, on light diet, and the bowels should be freely 
o[)eiie(l and the urine examuieil* The night befoi'e tnjeratiori the 
median line of the abdomen and the judifs should bt* shaved and 
ihorou^^hly tR^ridibed with soap and wntur^ followed by bichloride 
(1 : 2000). A gauze pad wrung out in bichloride solution ^^hoiihl 
then bu plaeeil over the abdomen and held by a binder* 8he 
should i\]m receive two compiuncl fathartir pills or a half ouuce 
tif Epsorn 4>r Utx'helle mitn. In the morning she should lutvt* an 
enemn of sou]> and watt^r and an antiseptic douche, Wheii ori the 
tabic the <^auze pad i« rtuuoved ami tht^ ahibmen again scrubbed 
witli sea]) antl watery fbUuwed by biehloride, dried with a sterile 
t4>wei, ami then covered by ether. 

The inBtninients required are a 8*'alpcl» twelve artery tbrceps, 
six hiiiiT ctimprt^ssioii lbrcc}*s, a right and left ligature carrier, a 
stout vnlcellum for<a*]>s, a needle-holder, six large and six small 
needless, a wtcel dibit or, silkworm-gut and heavy nilk and catgut 
sutures. The iuMnnnents and ligatures should be thoroughly 
sterilized. The operate and assistants pre}mre m for an ordinary 
abdnmiiial M'etion. Hetbre the operation hm begun, the abdomen 
—having been prepared — is covered with dry sterile loweIs> over 
wliich towels, wrutig out of warm liichhn'ide solntion, are j^hiced. 
The ineision, it) the median line, shtmld be frotii four to six im hes 
long, and extend n]>wurd Ihim just above the (>ubes, M'lien the 
[jeritoueum in reatditHl it is pieked up by two catch Ibreejxs and 
iiicketl l>etween, the opening being enhirged with the scissors. 
The uterus is then lifteil out of the wound and warm, nioist^ 
sterile towels jjaeknl behind it into the abtlominal cavity. An 
aai^Ufaitt nun* r^rmpn the utrntH leith Imth haiNh arottnd ih< ioiver 
nferiii^ mefjmeHt mid make^ dfady prfmurf to vtmfnJ the hfmor- 
rhaijf* Tiie iocisitm iu the uterus shoubl be a bout four inchea 
long and in tiu^ upt>er or niiddle third, ajid should iuelnde all of 
the muscles down to the ovuhir riiemln*aues. It is of no conse- 
queuee whether the plaeeuta is cut tlirough or not. As soon as 
the uterus is opened the operator introduces his baud, ruptures 
the membrauea, seizes the child by the most avaihible ]mrt» and 
extracts. The cord is elanipetl by two artery foriTjiH and cut 
between, and the child turnctl over to an assistant or nui'Se, The 
oj>erator then again insertj^ his haml into the nternsj grasps the 
placenta^ squeezes it, and gradually peels it, together with the 
membranes, from the uterine wall, A hypodermic of er^oi mepitc 



212 



oBSTETRfC srmamr. 



ghmtld he ghen the patient at this time to promote iderine emitrac^ 
tloii. If the cervic^al mmi\ is not siifficiently apen Uf aftord giinKl 
draitia^'e it sliouhl im dilated with the ste^l iustruiiieut and a hnig 
strip of jodoforni gmvu^ iutrudueed through it into the vagina from 
above. The woupd hi the iitertis ruiist mw he eloped hy deep 
nad mii>erlidal sutures, Tbe detip ftuturet* {m\k or (•hrotuaeiged 
cat;^ut) are entered about au eij^htb of au inch from the edge of 
the wound, and paiJ.s through the nmsculur hiyers to the niucosii, 
where the needle is brou^j^ht out and a^aiu entered on the opiyoi^ite 
side, to emerge at a point corre£ti)Onding to its entrance. These 
sutures should lie al>out au ioeh apart and* when all are placed, 
may be tied with two or three kiiot^ uud cut jshort, Id terra etlinte 
sutures may be [ilaced Ijctweeo the dtiep HUturee if necessary. 
The deep i^utures and the wournl are now to l»e covered in by a 
fold of peritoneum whieli is brou;^^ht to^^cther by a run uin|^ suture, 
or interrupted sutura^, of sdk or catgut When the uterine 
wound has been closed the a,^i9tJint holding the uterus may relax 
his grasp. Undue bleeding or or>zing nmy l>e cheeked by holding 
a aponge or gauze wet in hot water against the spot. The uteruB 
is now returned to the al)dominal cavity^ the towels removed, and 
the ]>eritoneal toilette nmde. Great care should be taken during 
this important ."^tep in tlie technique. Lad of all, tlw. omentum m 
hronfjhi doivn and carefnlhf Hpread orer the anterior surfaee of the 
lUerns^ covering over the line of inriMon. The abdominal cut may 
be united by through and through sutures or by three layers, 
catgut being uj?ed for the peritoneum, muscle and lascia* and silk- 
worm for the skin. Antiseptic |K>wder is dusteil over the wound, 
the dre^^ings applied and held in place by wide strifes of adhesive 
plaster, which sboubl half encircle the patient, and a binder put 
on. If during, or immednitely after, the operation the patient 
ahowH siguB of whoek, a pint of normal saline solution containing 
an ounce of whiskey ttmy be injected into the rectum, and a simi- 
hir amount t ran fused under each lireast. In tlie after-treatment 
the patient should receive nothing by ntouth for the finit twenty- 
four hours* Bbe ehoidd then be given two ounces of liquid nour- 
iahment every two hours for the first five t>r six days, and after- 
ward sofl diet until she is able to resume her orflinary fare. The 
urine must be drawn fi^r the firsit few days. The Invwels should 
be moved on the third day, or S(Mmer if vomiting continues and 
symptoms of i^eritonitla arise. Bbe may liegiu to sit up at the 
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closo of the thlnl week. The bhu^er ^^h&nld he worn for n jinrr 
jhiiowintj ujMratltm. A tiler a k-w haurs of n^U 6'iH>ul<i no u ti- 
le iw a nl symptoms develop, the child may be put to breast at the 
usual tiuva^. 

CELIOHYSTERECTOMY (POERO S OPEEATION). 

Thiri coDsirits iu the ruiiujval of tliu uterus after the tk'livery of 
the €hihl- The slejjs of the operation are the same just deseribeil 
until after the extrailion of the faituij. Thu l>road ligameiiti^ are 
then tied off or c]am|R'd» the uteriue arteries heiug aul)£3t><|uently 
ligated, t*evered, the cervix eut through, aud the uterus removeii. 
If the cervical canal is not alrt^ady dilate^l this should he {louen, 
and the cavity ^swahlied out with ]>ure C4irlx>lie acid foHowed hy 
alcohol. The stump is then carofully mvered hy jicritoneunii 
which is seweil over with catgut, and the Inroad ligaments are 
brought together and sewed with the mime matenal. The peri- 
toneal toilette and the chmure of the alxloniinal wound is made iu 
the nianuer already described, 

EMERYTJLOIA (EBIBEYOTOMT). 

These terms dt!;HigDateo]>eratiorm by whirli the ihtii^ is nujtilated 
in order to render delivery jxtf-sibh?. As a rule, they Hhtaihl l)e 
fierfbrmed only on the dead child, excepting, always, in the case 
of monstrosities. 

CRANIOTOMY. 

Perforatioti of the child 8 head with the removal of the brain, 
iDstrnments: Hratin jjerforator or Kaegele s Bcissori*, Braun's 
cranioclast, botie forceps, a 3f)und, and a Byntjge, The woman'a 
vulva anil vagina^ the operator s and asHistaJit'H handw, und the iu- 
strurrients muM l>e rendt^red uteri le, Tht^ |iatient, anutstlietized, \b 
placed acnmj4 the l>ed or talde in the lithotomy jM)fiiiion. Snpra- 
[lubic presanre is made hy an assistant to Hteiidy tht^ head. The 
ofierator then introduces Ins lef! band into the vagnia nnd locates 
the pint to \m [jerforated, usually the pant^al bon€% ran^ly a 
suture or fontanel I e. With this band the en<i of the trepliine is 
pressed against the head and guarded from slipping and injurtiig 
the matenuil soft, parts, while tfie oj>erator's other hand grasps the 
mslrumeut farther down the shaft and steadies it while an assistaut 
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turns the hantlle. When the nkuU has l>eeti pierced the mstru- 
ment is reitu*vt^l» the siMnrnd entered thrtnijiHa the t)|)eniug and the 
bnun thoroughly hrukeu up. The syringe nozzh in then intrt>- 
duced and the brain washtnl out. The stdid bhide of the frani^i^ 
clast iH introduced into the »ku\\ and the teuedtrated blade applied 
outside, the handles locked, the s^rew tightened, and tratHion made 
in the axis of the peJvis as in ibrcejis operatioius. When the sei^ 
mvB are u^ed the point is placed against the f^kiill ami a boring 
motion ma^le until perforation U att'jjmplisbed. The blades are 
then oj^tened iu ditlerent direetioiis and the 0]>eiHng enlarged, and 
the brain bniken up and washed out. In umniotomy i>f ti\e atU*r- 
cnming htmd the i.wHbration sh{>uld be ma*le at tbe base of the 
skull or through the mouth, the child's Inxly beiug lowered or 
raised according to the [M)sition of the part jierforated. 

CEPHALOTEIPSY. 

In this operation the skull is crushed by heavy forceps. Tbe 
infltrument is applied to the head in the same manner as ordinary 
force|«, the lilatle^ locked, and tbe compression screw turned until 
the bend is crushed and lessened in size. Unless the Tarnier 
basiotribe is used (Fig, 79)» perforation anil evacuation of tbe 
brain-matter must precede tbe crUE^hing process, 

DECAPITATIOK. 

The separatioij of the child^s head from the IkkIv is rarely called 
for, but in some impacted transverse presentations with threatened 
rupture of the uterus, in k>cked twins, and in mont^tent, it may 
sometimes be indicted. The l^est instrument for the purpose is 
Braun*s <leeapitation hook. 

Method of Operating. 

The operator introduces tbe band which is nearest the child's 
bead into the vagina and up to the child's neck. Tbe hoi)k is then 
passed flat along the hand mi til the nevk is reached, when it is 
turned and firmly settled over tbe part. The handle of the htmk 
is then turned, traction being maile at tbe same time, until the 
neck is severed. During the twifiting the fingers of the vaginal 
band should guard tbe tip of the b(M*k, so that in cuse of slipping 
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the materDal mfi parU niay uot injurml. The head may he 
extnicted by the iiugeiij iioidiii^ t^r the mferior maxilla, hy btme 

Fig. 79. 




forceps, or the ohstetric foreeps may l>e applied. In maldevelop- 
nierit, perfoniHoi) of the durapitated head may be neces^y before 
(leliYery caa be accuruplished. 
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EVISCERATION. 

When the neck cannot be reached for decapitation, in order to 
efFect delivery the abdomen or thorax may have to be opened and 
the viscera removed. The most accessible portion of the body is 
perforated with the scissors and the viscera broken up by the fin- 
gers or a sound, and removed. If after this it is still impossible 
to extract the child, one or more of the extremities must be am- 
putated, or the body and head removed piecemeal, until delivery 
is possible. 

QUESTIONS. 

When is artificial dilatation of the cervix or os demanded, and what ara 
the indications? 

What methods of dilatation are in use? 

Describe manual dilatation. 

Describe hydrostatic dilatation. 

Describe vaginal tamponade. 

Describe instrumental dilatation. .% 

When is multiple incision of the os indicated, and how is it done? 

Describe the causes of retained placenta, and state how it is managed. 

How is adherent placenta managed? 

Under what circumstances is the induction of abortion or premature labor 
permissible? 

At what periods of gestation should they be undertaken ? 

What are the indications for induced abortion and premuturc labor? 

What are the methods of inducing abortion ? 

What is the after-treatment of the patient following induced abortion ? 
How is premature labor induced ? 

De^ribe the obstetric forceps, and mention those in common use. 
What are the dangers of forceps operations for mother and child ? 
What is the function of the forceps? 
What conditions arc necessary to the use of the forceps? 
What are the maternal and foetal indications for the forceps? 
What preparation should be made for forceps operations? 
Describe Walcher's position, and state what it accomplishes. 
Describe the application of the forceps, (a) pelvic, (6) cephalic. 
How and in wliat direction is traction made? 
What is meant by low forceps? 

What is high forceps, and when is the operation indicated and contraindi- 
catcd ? 

Describe forceps operations in occipitoposterior positions. 

Describe forceps operations in face presentations. 

Describe forceps operations on the after-coming head. 

Describe forceps operations on the breech. 

What is version, and what are its varieties? 

What are the contraindications for version ? 

What preparations should be niatle for version ? 

What is external version, and how is it performed? 

What are the indications for podalic version ? 

What is combined or bipolar version ? 

How is podalic version performed? 



WliuL in KytiipliyHiol mny ? 

lluw iUr ciiH tbu [juliii; boiu'!i bii st^jmrateil without dangt^rouHcmiatsqutiuct:!^ ^' 

Under wlidt L^i^iiciitiMiiif in Hyiiiptiyhiiotomy Kiiituljk'? 

Whtit am ilw itMlimtiotiB for Iha ftpvmihin *t 

Whut £Lro tliti c^KuntijU mnditioiifi for i^ympUyHiulcjiuy ¥ 

Ik^t^ribo the opumtiuii uf 8y iniihyniutomy. 

Whikt it^ riK<iint by uhKoliLtc niid ri'lativL^ IndirAtiujisi for tld^ upi^mUfiBf 

Haw ia tho npural ioii iH i-fontiiid? 
WJmfc i,s cpliohyj^ti^rcetoruy ? 

If ow is thu fipt^nttlon jKTriirmed 7 * 
Whiit is embr^'uU^ift (ir embryntuniy ¥ 
Wbftt \A <'mtiiotomy% nufl how is it porfoniiod? 
DtiMt'ri bu pcphftldt l ipsy, 

WliEit i» d<'riL]iitiil:iont ami how is it pi^rffirmcd ¥ 
In whut cliurt of riiiiH!! U doimpitatiiiK iudU atixl? 

What c!visc:eratkiii, mid vvhi^u in it requirtn!? , 



CHAPTER XVIL 
THE PUEKPEIiJUM. 

NORMAL CHILDBED AND ITS MANAGEBffENT. 

Thjv |>iit?rjitTiutjj juui t^iililbiHl \\\\\ t^Tiiku upjiliuU Id ihv i«*nod 
inclwk'f! l)elvvrtMi iht' third ^iniiv i>f' InUor und return of lh« 
orpms contreriit^i iu thci repruduc^tive [inM-t^H lo iioniml vow* 
ditioii. Followiii|i^ dclivt^ry the putietiL in more or Im^ uxbnusLed 
by tlie siiHliringH and itHiH*nilar i#>rt*^ of hd>or, hut, &jilisiit*d ifiut 
thu drejidetl climax jh jiiuw/l, whe exi>ant3ticeH a j<f nsiitioo tjf rtdief, 
nihixatiop, ajid x-n]>iiK*% apd, if unciiHturhed, usually siukn into a 
gun tie slumlwr froirj wbtch fiht^ awaken refivf^lu^tl and ^trKri^rlliuned, 
ill m auy m^t^ i j n i n < m 1 i ii t id v 1 f d b > wif 1 h im* x ] a 1 1 ?ii ou o f ' 1 1 [ dacei i ^ 
tlni patit^nt fX|)t^rititieeM a wonsalion of ndcl, oitiui amouuiiiiir to a 
wli^lit (*}uiL TbiB ia due, a>i a ruks t^) the ex posture of the fiody 
duriii|^ delivery^ rontard with the wet bed linen, ah woll an lo 
iit'rv<>uH e3£<atement, and is of no moment, pa^sin^ avvny socai m 
the patient m well crjvereil and a hot drink has Ueen taken* 
During the first few days the femprrfUure tjf lire (iner)>era is fre- 
quently RonitJwhat raist'd, varyinj^ within nomuil limita to 100^ or 
lOO.Jj"' F- It m uauully higher in primifainii than in rnultiparie. 
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th'^it^iuliiig i*(iinewlmt upon the stn enty aiif] length of the preceding 
Itihofj iuail is mulily iiitliiciKH^il liy t^rnotionu! mul otlit^r emuti- 
tiiMis, The ptd^e ijiiniediutely ibl lowing hibor I jeeome^ espt- 
'/iaHy lu multi parte, and more or auuelemiwl, hut eoou declines 
in rapidity, often .sinking to 60 beats or leas jwr liiinute, Thi^ 
shiwiug of the pulrfornte may continue during the firtt nine to 
fourteen day>4 postpurtum, and l< then t^ucceeded by a gradmd 
return U\ the nonnaL It is^ a fiivorahle i^ign, hut the eause of the 
bra^lycardia ban uut been Hatisfa*;torily deter in iued. The pulse is 
easily intluenced by nbght temporary eonditionis» an diet, a full 
blftddt^r iiud rectum, ami nervous disturbances. A rapid pulse 
folU*vviui^ delivery may denote hemorrhage, serious nervouj^i tlis- 
order or eeptie infeedou. The pulse ia, in reality, of much greater 
Value in ileterminiug the eotiditiou of the patient than is the teni- 
l)erature, Tlie fmuj mtpttritij potitpartum is somewhat lucreaHetl, 
and respiration is fuller and freer. During tbe tii'st week the 
adivttif of the Hkin is inereaseii, and the l>ody is moist and often 
covered by a sensible perspiration. Actual sweating is most 
markeil durin|y sleep and in the feeble. It is often increased by 
too warm bed coverings and au overheated roonh The Hrhw is 
tdear, pale, ami at first low sjieeifie gravity { 1010). Tbe urea 
may be sHghtly tliminisheiL but is later somewhat inerease<l ; tlie 
eblorides do not vary trreatly from the normab but may be iiu^retised 
according to tbe fmMl ingested. The phoj^pbates ami sulphates are 
inereascni Sugar, jwptone, and albunien may be [vresent. The 
former is due in al>8orption t>f milk-sugar froni the mannnary gland 
and to nervous latluenc*^ ; the hitter is abnornuil. Peptone is 
found more constantly, and is proln*bly in relation with the in vo- 
lution elianges taking place in the uterus, h()huria ]^ of fre<|ueTJt 
oeeurrenee, and the Id adder may become enormously distended. 
This may be due to leasened intra-abdominal prci^ure, to relaxa- 
tion of the abdominal walls, to contusion of the urethra tmm 
(tressiire of tbe rhilifs heatl (luring delivery* or the st>renes& and 
tuinefuciton of ihe parts nuiy cause the patient ta refrain fronx 
inereMsiug her sufferings by voluntarily emptying the blatlder, 
lu many eases the retention is due to the inability of the ymtierit 
to void tbe urine in the dorso-recuml>eut position. For the lirst 
few days following delivery tbe aftpftitr is usually diminlshetl> the 
tongue slightly fnrreil* and thmt inereased. The boivfl^ are 
usually sluggish, |)artly on a«x)unt of the limiteil diet, hut al 
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from lessened iiitn.i-ul>dojiiiiiul }>rot?iSure, (iecreaisetl pemtaltiiH of 
ihfi deHceiuliug €ulou and rectuui, mn\ increiiBed drtdl ou the iluid 
the blood by akiu, kidtieyg, breaats^ aud uterus. 

INVOLUTION OF THE UTERUS. 

Following the expulstou of the jdaeeuta the contracted uterus 
may l>e fell a^i a finiij hard Wniy, soniuwhut ttatteiiod in its 8uperi>- 
iidurior diamuter like a tiiruij)^ with the fundus about midwny 
t>t!Lwt^eu the }mbjg aud the undnlicu^. In aliout mx hours the 
futulua hm rim.'fn to the level of the umbilkui8» ljut from thi8 thue 
oil it gradually ^mk.s» uutil by tfie nintli or twelilh duy it in again 
behind the Bym|)hy5iiH. hi the majority of mst*** the jHJi^itiou of 
tlie organ m anterior, but oe<*^i*^ioually it k dii^piat^ed backward. 
At term the uterus weighs afM>ut two |)0uuda, by the m^oud or 
third day following delivery it iii reduced to aljout 1^ i>oyud!*, by 
th(^ foiirtetiuth duy it weigliw in tiie vicinity of eleven outa-etj, and 
by the end of the swumd mouth it hm returned to o early ita 
uornud ai^e. The rate t)f involution vuriv^ gtmiewhat with difltsr- 
eut iudividuaK it i^ more raj^id iu women who ruckle Ihdr young, 
to id iH retanletl after twin jireguaiiey and when the lotss of blood 
during hilwir hm been large. The retrogressive chaugefl in the 
uterut* are due to the processes taking place in ill c^)usitituent ele- 
ments ^ the viu^uktture undergoing a fatty ilegeiie nil ion and a 
puratrophie change wiiieh res*ult« iu the deatructitui atid dlmp- 
pearauee of Bonie of iti^ fibres, with a d inn notion in the miv. of 
others. Tlie conneftive tiwue untlergot^f* a i*imilar [mK-eKS of iuvo- 
lutioii. The vi ttromj the lower lenf of the dmidua whicli remains 
liehiud in the uterus after the ex [minion of tlie membranes, under- 
gt>t^w atrophy and fatty degeneration and paKsea ofl' in the loch in, 
the uterine w^alls being gradually retmered by an ujjgrowth ni\A 
proliferation of the ghimhdar epithelium^ m that by the fourih 
week j>ost[mrtunj they have l>eeunie entirely re^nur faced. The 
<*f'nv> at firfit hangn loowe and flabby In the vagina, but by the 
end of twelve hourf* has begun retruetT and at the close of the 
Heeoml week hiW5 about regaintMl lis former e^ize and sliafie. Snne- 
what similar rhanges as* tbope going on in tlte uterus take place 
in the {nbrn and o ran en. The overnt retched mijhu and vnhni 
grntlually regain their tone and returii to their nt>rnv!il size and 
shape* but the tblds lu the ibruier are never fully relbrn)e<J, and 



bath the s[iertiires remain ]>eriimrieutly wiiler. The utenjw 
mentu artj jslowerin returuiugto llieir iioniiiil corniiliou, and {jfevenil 
mouths may ela[iHe heibre tim is at^ftjinplished. Tbe abiiijinmal 
wnlU following delivery artj mft autl tlacciil, hut tbe gkin fii>oti 
regains a \mi of ibs eliL^ticity, especially in primiparie ; the tonioity 
of the mui*cle« returns within a few hours. Permanent scarK lo 
ihe Hkin (Uimt albicanleH) remain in ahotit 10 jier cent, of c^a^es, 
ami where the atxiominal f listen ti^m has h^n great diastasis of 
the reeti mtiMGies may l>e penmineut 

THE LOCHIA, 

As the result of the involution changes going on in the pelvic 
organs, especially in the uterus, there occurs a discharge from I he 
genitals — the lochia. During tiie tir^t week it is com|io9ed almost 
entirely of blooiJ and flisin teg rated epithelial cells (luchta rubra 
or cntifntu) ; for the following w^t^^k or ten days it is lighter in 
color and tbe anjount of blood is greatly diminished (hfhid 
>terom) ; and from this time on to the cessation of the flow it 
assumes a leucorrhoial or pLis-like character {lochia alba), and 
contains fatty and disintegrated epithelium, cholesterine, detritus, 
and pus, the latter derived from the granulating cracks and exnr> 
riations of the parturient tract. Afler the firj^t day or two the 
lochia contains a variety of microorganisms^ some of which may 
lie pnlhogenic. The chemical consttituenti* of the lochia are, 
aliiuminate of soda^ mucine, saponified fat, chloriiies^ phosphates* 
antl lime mlts. When decomp»j?ed the odor is jx^net rating, due 
probably to hutyric acid. The total amount of lochia lost during 
the fin^t eight days has been estinuited by Gat^ner to he about 31 
pounds. Tlie flow may cease entirely any time between th 
Pccond nnd the sixth week. It is likely to be increased by the 
add tt ion of a little freflh blood, from muscular exertion, at nltout 
the time when tbe patient begins to get about. 



THE MAMMARY GLANDS A10> LACTATION. 

At the beginning of pregnancy certain changes in the mamm 
glantls take phic^e asi**Knated with tbe formation of an opaque, 
watery fluid calle^l colostrum, which contains irregular bodies 
filled with oil globules — tbe colustrum corpuscles. This fluid haai 
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n hiKiitive uttect upou the c-hililf atid in iU utily imurLsbnituit tur 
iht! hvAi iurly-eijjjlit hotirrt or longer ailer tlelivery, tliu fuuctiou i*f 
larMlon btiiii^^ e^tablisbed from tbe Becoud to the fifth day [>otit- 
jHirtum. At the be^iutiing of secretion the rnanuriitry ^]uiidi^ en- 
hirge, the skm over them is stretcbetl, .snio4*th, aud ot^uu^iioritiUy 
reddened^ tind the en^^orged HU|>eifi*nul vert.selw Ijeeonje visible 
through tlie ten,'*t^ luni Hliinirig integument. Tlie h>heti of the 
ghuid biive nn irrei^nlar knotted feel. A eertiiin lunount of .nore- 
\nm iH usually [>re.4ent, aji<I ut times ilm may ajnouut to actual 
[lain if the hmistH are not em^vtied, Tbe }}uiu is lotiulissed or 
nidiatt5« toward tht? axilia^ — ^the ghvnd*s i»f wijicli may aUo jRirtiei- 
pate ill the i^wellitig — and thence down the arm, TbtsstJ phe- 
nomena ussually subnide in a ftjw bt)ur>? and tiie milk-How heiunnea 
eMtablii^htid. Humm milk ia a thin, ldukh*vvhite, ojKnjue tluid, 
of alkaliJie reactirin and a rt}>eeitic gravity ol' lOliy to 10ti2. 
Mii^roHr^ipiealiy it (lo Deists abuojit entirely of milk glolniles eon* 
taining fat. (JhemicalJy it ib made up of water vunX Moli<lH— fat^, 
milk-jingar, pnitahb, autl saltn. The [)eree!it4igo of it,s t-onritituentri 
may vary WMisiderably in different women, in the same woman at 
diilerent timoa, and in the two brea«la of the aame woman, as seen 
from the following table : 

Fni 2.0*i- 5.H> p*r-i;!ent. 

Milk-HUf>ar bM- 7.30 " 

Proleidy , . l.OS- 4.17 " 

M\ Od2- 0.21 " 

Water 84.70-89.08 " (Rotch.) 

The amoujit of milk miereted in twenty-four honrn varie^s 
grtiatly ; aller the secoml week it approximatea one Xa} four \mt^ 
per day» varying in different wonien, in the mme woman, and even 
in the tw^o breaBt)*. Pmjchu*. and uervom eonditiouB tuay bo vary 
the quality of the milk as Uy render it unwholesome. During 
mrmh'uaiion the amomjt accreted i« i^irnewhat liirninishefl and the 
finality ia altso ehange*l (lenerally the digestion of the infant is 
very little if at all affected, but in wime instances gastro-intc^tinnl 
tlistu rbanees mayariHe. Ct!rlaitM//^f/f7,'t udnniii?<tere(l to the mother 
may pa.HH into the milk and aH'et^t tlu' rhihi. Armmg these are 
hydrochloric, dtrie, and act^tic aci<I.S| opium and morpliine, quininei 
iodoform, icwUne* the mercurials^ arsenic^ and chloral. 

Lactation continues for from nine to twelve montlLH, but nnty 
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be prolouged beyond this [mrimL The changes in the eoDstii 
ueut^ of the milk, buwever, multjr it lesaj and legs BuitabJe as 
food fbr the t^hild tifter the eighth or ninth month. Kur&ini 
exerts a di^itinct motion upn the geuemtive orgauB^ as a rule hm- 
teuing the j>roeess of involution* 



THE MANAGEMENT OF THE PUEBPEEIUM^ 




The dntie^ of the accwjucheur are l>y no means at an end with' 
tlie expulsion of the placenta ; he mmt jKJssesa a knowledge uf nil 
tbe details of the lying-in period, aud direct the management of 
both mother and ehihi during the entire course of the puerj>eriuiii* 
However exjwrieneed and trufit worthy the nnrw2 may l>e, notJnng 
gboidd be left U) her diieretiou ; the physician alone is repunsible 
for the welfare of the two patients tui long as they remain under 
his^ care* The puer|>eral wonnms on account of the j>eculiar 
physiological changes going on within her organism, is especially 
BUtfceptible to morbid procewt^es, the mot^t inii>ortant of which is 
aepiiG infecfian. This disorder is due to the invasion of rnici't>*j 
orgatdsms which in almost every instance gain entrance into the 
body througli tlie getutal canal. In dealing with the puer^xral 
w^oman, therefore, the ntrictest clean Ihiess nuist be observed, an<i 
everything (coming in contact with the ]>art orient tract- — han*!Bt 
instruments and material — mu^^t be eitrictly aseptic. The firsst 
duly of the i^hy^ician following the third sitage of Jahor is tt) see 
that the uterus h well contrac'ted and retracted* and control of 
the organ should he maintained for at least one hour following 
delivery. By so doing exccfii*ive blooddoss and |xifitpartum hem- 
orrhage may l^e avertefh A drachm of fluid extract of ergot 
fihtudd be adminijitered at this time topromt)te uterine cfm tract ion. 
As siion as this has been established all evidences of the rettent 
labor should l)e renioveil from the lying-in room, and the patient 
made condortable. The jiatient's nates and thighs which have 
become soiled during the labor, should be bathed with warm 
water and 8<japT and the external genitals sprayed off' with an 
antiseptic solution (lym>b 1 per cent, ; ear)>olic acid, 1 : 80), then 
dried with sterile gausse or cotton, the occlusive dre^^sing applied 
over the vulva, and the temporary be4^ removefl* The patient 
may then have a citp tif tea, hot milk or broth, and be left tO- 
rest, but during the first sleep the uterus must lie carefully watched 
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leM it rolox iiiul iM^rioiis, if not iHtiil, lienjorrliage oocur. As u 
rule, m a uonnal puerpeni the dressiii^^s need not he ehatiged 
oitetier than six tmwa duriug tlw twenty-four lujurs for tbe iirat 
few days. The loeal toilette filiould be ninde two or tliree tiiufss 
a tlay. As mmii a^^ convenieiit atler the first toilette* the phy- 
sician sterilizes hi.s ha in la and, with the jiutienl on her left wide, 
iJitroduceti ojie finger into the reetnni and the ttiund^ into the 
vagina^ to asccrtiiiii the eondition of tfie perineum. A very mix* 
sjderable laceiution may not he evident to inH|K^etion alone, and 
the routine exand nation of tlie jx-rineum will he necesisary to 
guard against overtsight. Douuhinj^ of tl ie vagi mi is not ix^rnds- 
sihle exce[it uiuler ajH^eial t'onditions* A snppoHtory containing 
iodoform ( L^r* v ) or hoi*ie mutl (gr v ) and aiit^t<il (gr iij; may he 
inserted intcj the vagina nigfit und ni*»rning svilli henefit. 

The binder whonhl he con^sidered indi^fieiENihle. It may he 
Diade oi' uuhleached mnislnu n\u\ E^l^ndd he wide enough U\ extend 
frotn [)uhis to eniniform carlihige, atul h^ng enough to go n round 
the jMitient's l)o<iy and slightly hqi- In jnnning, tlie hinder .nhonhl 
he tightiy^t in the middle ; it whoold not \\e m tight as to press 
u^iou the uteruft and crowd it luickward or to either side. Tlie 
hinder hius little or iw effect in n^toring form/* hnt iivU m a 
splint to the relaxed ahdonnmil niuH^'h^* and exerts a decided 
influen**ti in promoting the involution of thej*e jjnrts. 

Eest,^ — Perfeet physloJogical res^t tA' hui\y and nnnd are c^nential 
to the welhheing of thfi lying-in woman. With the exeeption of 
the nurse, the phymeian, and one or t\v<i mejnhei>i of her immediate 
famdy. she should see no one. for the first week or fortnight. Vis^ 
itors from outside shoidtl he nhsolutely interdicted. All n<jii*e and 
distnrhiuiee in or iihonl the lying-in rof>m should iie prohilntedp 
an<l the patieivt should he protective! from iiunoyanw of every kinfL 
For the first few days she should lie on her hm'k and for the few 
houi-B immeViiately following delivery the heail tjhonhl Ih< without 
the ^U|>]w>rt of a jiillow, Sirrp is imjK>rtanti and wakefulness shcaihl 
he fiyernmie hy mild hyj>notu^. The ifuei^tion of sitting must 
he tlecided hy the individual cnse, hut in any instance until the 
uterus is well invfduted and has resumed its jM»sit.ion hehind the 
jiuhis the ereet |n>sition is undesirahle. Among the upper el asses, 
where iti volution of the local organs is a fit to Iw slow, three weeks 
in hefl is a gomi rule, the patient remaining in her room until the 
end of the fourth weeL With healthy women of the lalmriug 
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class, in whom muscular development has not been sacrificed to 
brain culture and social excesses, the uterus and adnexa resume 
their normal proportions much more rapidly, but even in such 
cases two weeks in bed are desirable. 

After-pains. 

Following delivery, especially in multiparse or where the uterus 
has been excessively distended (twin pregnancy, hydramnios), 
painful contractions occurring at irregular intervals for two or 
three days may give rise to much distress. These are usually due 
to lack of firm contraction of the uterus and the formation of blood 
clots in its interior. When the contractions are not severe a few 
drops of spirits of camphor on a lump of sugar will often give re- 
lief. When severe, drugs to promote uterine contraction, expel 
the clots, and thus remove the cause should be given. 

B Extr. ergotiB fl., 5) J 

Extr. hydrastis fl., ,^ss ; 

Tr. opii camphoratse, q. s. ad i^W], 
M. and Sig. — Teaspoonful every three hours. 

Morphine in combination with chloral hydrate may also be given, 
or Dovers* powder (gr. v) ; phenacetin (gr. v) with sod. bicarb, 
fgrs. iij) ; antipyrin (grs. v) will be found useful. If the pains 
are of a neuralgic type, the following may be given : 

B Phenacetin, gr. v ; 

Quinise sulph., gr. iv ; 

Sod. bicarb., gr. iij. — M. 

The Bladder. 

When voluntary micturition is impossible the bladder should l)e 
emptied by catheter once in eight or twelve hours, or oft«ner if 
required. A No. 7 soft-rubber catheter is best for this purpose. 
After using, it should be sterilized in boiling water, and then kept 
in a bichloride solution (1 : 2000). Before it is used again it must 
be washed off in sterile water to remove the antiseptic, and lubri- 
cated with sterile oil. In passing the catheter the parts must bQ 



e5L]>0He<l, tlie liihia se[iiiniti!(l Ijy tUe finger uud tlmuib of one baiitl* 
ami tlit^ ]iit;atij^ am I Sfjurrouudmg parts i)athe<i eieau with au auLi- 
iieptic B<jluti(ju. The iutroductiun of flecuui jjotiiii^'^ louliial dLscliarge 
into the bladder is prulifiu of cyatitia, olkni of a syrioua uharacter* 

The Bowels. 

On account of the inactivity of tlie bowels, from caiisea already 
jneEtioned, laxatives are ^emuNiHy Jieccmiry, They Hhould be 
inove<l on tfxe second or third day, anil if the eoudititjns are not 
urjirent a soajHu id- water enemu containing a drachni of spirits of 
turpentine find n hidf ounce of glyctuine will be mtfficieuL Later 
tlie con)|>oinid rhubarb pill (No, IL) ; one or two drachma of 
]ioon*^e jiowder iiL watery liurker*^ jmstpartum pill (No, IL); or 
Bf imc of the C!is<'ara (^reparations, may lie used. When the breasti 
are much disleji<le<l and painful, aiul couatitutional ilisturbauecMi 
from be^iuniog milk-aeeretion ariae, saline laxativeis for two or 
three days are indicated, and citrate of magnesia, Roche lie salts, 
Seidlitz powder, Apenta or llunyadi water may l>e given* 

The Breasts. 

Theae nhoul d recei ve car ef u 1 atte n t ion fron i tl le fi rnt, Fi* (lowing 
delivery tbe nipples Bhoiiid be bathed with an antiseptie lotion 
(bichloride 1 : 2000), dried, ami then covered with ciMor oil, a 
small square of sterile iir^i'Jze heinj>f laid over each to protect t tbe 
clothing. Beibre and after each nun^ing the nipples should lie 
bathed with a warm Htituratcil ftolntion of boric acid ami dried very 
carefully. When tlic l>reasts are heavy and sagging they may be 
supported by a hinder. Although many different patterns for this 
are recommended, all that is needed is a strip of muslin nnfficiently 
witle to extend from aljove to w*ell bchm^ the breasts. A layer of 
cotton sbouid l)e placed at tbe outer border of each breast and 
the two glands raised towartl the nn<ldle line, the binder being 
pinned sufficiently snug l>eh>w to hold them in |wsition. Pressure 
over the glands slKmld lie avoided. If the banda^^e has a tendency 
to alip dow^n, shonlder-strajTUT either pinned or sewed on, will hold 
it in place. Engorgement of the breast is best treated by masj^ajL^e 
with warm olive oil an^l the breast-pump. Tn giving this only the 
lijya of the fingers should be usi^d and the stroke inust be light and 
from the periphery toward the nipple. Rou^h and unnecessary 
14— Obst. 
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pressure must be avoided^ lest traumatism give rise to iuflammation 
and suppuratioQ of oue ur more lobes. 

At the completion of labor the physician should remain in the 
house for at least ope hoor^ or until all immediate danger of hem- 
orrhage has passed. His visits for the first week thereafter may 
be once a day. At such times the condition t>f the patient should 
be inquired into, the strtte of the pulse and temperature noted^ and 
directions as to the management of the breitsts, bowels, and diet 
given to the nurse or attendant The welfare of the child must 
also be ascertained, and inquiry made eoneertiing the character of 
the stools, the urine, and the cord, and whether the child is re- 
ceiving sufficient nourishment from the breast. 

DIAGNOSIS OF THE PUEEPEEAL STATE. 

This is chief5y of medico- legal iuterest. The diagnosis of a 
recent delivery is only poasihle when ijortions of the foHal remains 
are found ia tlie birth-canal or the microseopif^al examination of 
the discharge, fragments, or scrapings from the uterus verify the 
condition. The state of the abdominal wall??, cervix, vagina, and 
vulvar outlet may collectively afford additional presumpti%^e evi- 
dence, hut the whole subject |>resents so many difiiculties that the 
physician should be guarded in his statements on the witness-stand 
in a court of law. 

QLTESTIONS. 

What ia tlie puerp^rium ? 
To what is the postpanuin thill U8wany due? 
What is the Odtjilition of the temjicrature following labor? 
What effect lifia delivery nn the puis*!? 
What changes talse platfe in the long capacity? 
How is the skin affected 7 

What are the con d it ions of the tirinc pOBtpiirttun ? 
To whiit is ischuria in childbed usually due? 

What ia the condition of the appetit*! and bowck following? deUTery ? 
Ileseribe the process of involution in the uteroa. 

What is meant by diastasis of the recti raiiBclea, and to what ia it due t 
Describe the lochia^ and the varieties. 
What 19 the total amount of lochia discharged during the flrsfc eight dftyst 
How lon^f does the locMal discharge continue? 
DeRcribe the proct^s of lactation. 
What U the comfMisition of human railk ? 

What auionut of milk is supposcf" «ret^ ^^reasts dnring 

twenty-four hoars? 

What effect have pfiYcliic and nt 
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WbiLt uffuL't h3i8 Ltietistrimtmn on tbu milk aiid E^ee rutin n If 
WUiit drugK may Jiiuui avtir into llit.^ luOk mid aflbct tliu cliildr 
How ImiK dcM^B lactation i':aiitLniiu Y 

Wliut ure tlii^ dutios of tliu pbysidau It) liu- mitimgcment of tbtjpu^rijeriam ? 

What aio aftt?i--|ijAiiis, and wUat i« tUi^ ln^tiuefit Y 

WUiLt L'jiii bi^ ^Ul nf re^L during ibu lyiiig-iu jiertiKl? 

IK^^cribo t^thi!tf*rizuttoti of thu put?riieral wmmiu. 

Hfiw oftuti sbciuld ihu cathuteir bu i^iiiploytid. 

How Are tln?i bowch to Ikj rimimgt;d ? 

How :vro thu brt^fcHtrt to bt^ treated Y 

H4>H liMig sloKild tho ^rliyKiciaii roma in with the patient folio wing doiiv&rj, 
und what is bin fiubfi«nutut tlnty ? 

How IS tbe diikgiKMiB of t Ui^ put^riiuriil state otadQ? 



CHAPTER XVIIL 

PUERPERAL I'ATHOLOGY. 

Thk jj!ier|jenil wihiiuu m o^iKH-iiiUy fc?UHtieptiljle to a great variety 
of physicMil ivA well as utTvoua aiiil nienUd ditfordera^ mm^ of which 
ocL^ur uiuler other eimutustiincm but muiiy being |u.iriibiir to the 
lyiug-iii ami hictiitionai poriodH. Tliti [)iiy?^jfiau niusi, therefore, 
be ever oti tlitj ulert to detcH't aii<l iinticipate all iiiorliid 4.*oii<litioths 
whi<di may nvm\ antl by jjrujdiybixirt render sueh eottipUaitioria 
iEii[K)Rsible. 

POSTPABTUM HEMOREHAaE. 

Hemorrlmj^e taking jjlai'e iVorii the uteriia withiu tlie first m% 
hours folh>wiiig delivery is designated m padpartum, and after 
that period lUj pmrperal heuiurrhafje. Ttie vmvm of tlie prhiiary 
thKMhng is to befoun<l either m (1) a relaxed uteriw due to atojiy, 
tlie retentiotj of e!oN or Mc<nmdineS!T a fnli rectum or bladder, the 
presentee of neopbiatni? (filmjids) within or without the uteriaie 
walb and, rarely, to paralpif? <^f the organ ; and (2) to deep 
huMisrationi of the cervix or vaginal vauit with rupture of au 
artery,— generally the circular of the cervix,— or the bursting of 
a hiOinatoma or varix. 

The Bymptoms, if the hemorrhage ia profuse, are thoee of acute 
anaamia, pallor, eoldnoss of the extremities, an irregular, feeble 
aud rapid pulse, si giving rca|>i ratio n» restlessness, air-hunger, and, 
toward the end, poi^sibly convulsions, much blood may be 
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poured out from the open mouths of the uterine vesBela that the 
putieut may succumb within a few minutes. The external mani- 
festations of tlie condition are evident ; the uterus is enlarged, 
relaxed, and softened. 

Treatment. — In the severer forms of hemorrhage no time must 
be lost in securing uterine contraction. Vigorous friction must be 
made over the fundus of tlie womb, and Credo's method employed 
to expel clots from the interior. The pillows should be removed 
from under the patient's head and the foot of the bed elevated 
twelve or eighteen inches. If the uterus does not promptly 
respond to the friction and pressure, the hand must be inserted 
into the vagina and womb, all the clots and any placental frag- 
ments removed, and the organ compressed between the inter- 
nal and external hands. While this is l)eing done compression 
of the abdominal aorta may be made by an assistant Ergot 
aseptic should be injected into the patient's thigh at the beginning 
of active treatment The physical manifestations of blood-loss 
must l)e met with hypodermics of whiskey, brandy, or ether, and 
the heart stimulated by the hyjwdermic injection of strychnia 
(gT; TfV)» nitroglycerine (gr. y^^), and digitalin (gr. y^) in 
wliiskey. Tlie transfusion of normal saline solution under each 
breast, or better, into a vein, is of the greatest value in these 
cases. An ounce of whiskey should be added to the solution. 
The saline and whiskey may also be given by rectum. Heat 
should l)e applied to tlie sides and extremities of the patient 
Persistent efforts, often extending over several hours, must be 
made, the hemorrhage stopped, and the patient restored to a safe 
condition before the physician should leave the house. If the 
patient is not nauseated and can swallow, ten grains of carbonate 
of ammonia together with an ounce of whiskey in three ounces of 
hot milk may be administered by mouth. Absorption by the 
stomach under these conditions is usually slow, but some benefit 
is often derived from the stimulants. 

When the hemorrhage is less serious, in connection with the 
fundal friction, hypodermics of ergot, etc., resort may be had to 
intra-uterine douches of hot water (120° F. ), or the uterine cavity 
and vagina may be tightly packed with iodoform gauze. This 
may be left in place for twenty-four hours and then cautiously 
removed. 

In puerperal hemorrhage the cause must be sought for and 
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liillovad. If clots, portions of the pliicenta or iiieiiil>mries are 
retaint^U they mimi l)e detached Ijy tbe hnger ftiid wuwhiid away 
by ail iutra-uteriue douche ; if the condition in due to uterine 
inertia the organ muBt be stiraulate^l tu contractiori hy ergot and 
strychnia, and tiie general tone of the patient ivrought up by 
up]iropriat« iron ti)ni€s and judicious feeding. 

When ijuraediately following delivery the uterus contracts 
siatjslact4>rily» hut iwrsistent hleeding occurs and ttie patient de- 
veloijfl ayniptonii* of l)lood-loss, hit^ration oi' the cervix or the 
vaj^inal vault hm probably taken place. Buch a hemorrhage 
can only be I'outrolieil by the application of one or more stitches 
as de^ribed oti page 
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While the consideration of these conditions belongs more espe- 
cially to gynecology, m \yoih are the direct result of parturition, 
it is important that the physician should m^ognize them at an 
early period and by appropriate measures seek to check their 
progress- Bu bin volution b arrested or retarde<i involution of the 
puerperal uterus. It is due to any cause which prevents the re- 
duction of the supply of blood tjo the uterus following labor or 
gives rise to pelvic engorgement. It may follow lacerations of 
the cervix and i>eriueuni with mild septic infection, and inflam- 
matory processes inside and outj^ide the womb. Displacements 
of the uterus, too early getting up, fibroid tumors, constipation 
and overloaded rei^tum, an<l premature resumjjtion of sexual in- 
tercourjH* tnay also act a^ etioh^gical fiictors. The uterus is en- 
larged, lH*ggy, arid, if itiflammatiou is present, more or less sensi- 
tive. 

The txeatnLdnt consists in the administration of general tonica^ 
regulating the bowels, and the local application of depleting ageuta 
ant I astringents (glycerine, ^ ; tantiic acid and iodoform, 
aii grs, lx)» 

Snperinvolutioii of thd uterus is e]!Lceedingly rare and is due to 
atro[)ljy of the organ Ijeyond the normal limitis. 

Treatment is unsatisfactory, e^jM^t^ially If the ovaries are also 
involved, Ivut electricity (faradinm j ami stimulating applications 
to the cervix may lie tried- 
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DISPLACEMENTS OF THE UTERUS. 

Increase aud prtjloiiging ui' the lochial di^suhargo and posBibljf 
hemorrhage may foliuw l>iick\vard flisplaoemtiiUjs of tlie uterui^ 

The treatment shouhl he posturah the patient lying on her face 
as much as |X)saible, and later in eonvaleaeence assuming the 
knee-chest ptitaition for from live tu fifteen miuutt^ several times a 
(lay. If this does not succeed in causing the uteru.s to resume its 
n**rmal positi{>n, it must l)e replace*! and a soft-rul>her ring lies- 
aary intrcxluced into the vagina tu hold it in place. 

FIBEOIDS. 

These tumors tend to prolong involution and may give rise to 
hemorrhage, subinvolution^ and uterine diaphitiements. On the 
other liatid, these growths, ititranmral or subserous, oflcn rapidly 
diminish in size following' delivery and may nearly or fjuite dis- 
appear. Uulefts productive of decided symptoms^ treatment ia 
unnecessary. Bubniucous growths which have become peduncu- 
lated should be removed. 

THE BEEASTS AND NIPPLES. 

Supernumerary mammae and nipples may develop on any por- 
tion of the hody, and at times attain tt> i-tjusi^lerahle siae. They 
must he looked upon ns freaks of nature. Defecti^ iu the nipples 
are common. The nipples may l>e depressed, cratered, mUf*hroom* 
form, or so small an<l nndevelojMLHl that they cannot he grasp<^d 
by the chihra mouth iu nurtjiog. During pregnancy an attempt 
should l>e made to render deformed nip[)les serviceable by drawing 
them out with the fingers &evenil times a day, and hy gentle 
massage they should be Htimnlated to growth. A glass bottle or 
test-tube, from which the air hiiH l>een exhausted hy hurning a 
few drops of alcohol at the bottom, applied to the nifiple may l>e 
used for this purpose, or the brenst-|Tamp may he tried. If the 
nipples are m <leformed that it is impi*ssihle for the child to nuri*e 
or for any reason this is im])racticalde, the milk may he pumpe*! 
out at regular intervals and fed to the infant from a nursing-bottle 
or siKKjn. 
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Sore Hippies. 

Some lesiQii of the ijip|>le8 pctrurw iu about half of uurBing 
iiiothori?, especial ly in primipme. TUe mfl, moist inoutb of the 
infatit, tojLjetlior with I he hiliug aetiuii of the jaws, causes maeera- 
lion of ihe <^{>ulielhim aud cmitimioa of the iiip|>lei aud resultf^ iu 
(' racks at id ext'orhitions which are not only oiten exceeiliugly 
pniuAiK hut may k^ad tji> weriouH c?onsefHiencei^» opening a uiiy for 
thv. entrnncii of inflections ^jcrms to the l*reas^t. ExcoriiUiojis heal 
rt^julily if protected. Tlie Jhit rulihi*r nipple sliichl u he>*t i*iiitetl 
for lliiH jmrpose { Fi*?* 80), l>iit iniletss the milk coiiies very freely 
it is Uiiiially nect^ary to enlarge the opening at the tip to allow 
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Rubber iiljtple shl^ild. 



Nipple ahlfild with glMS 



of its e^ape. Other forma of ahield are sometimes useful (Fig, 
81). The shield should be scalded in bot water alter using, kept 
iti a weak bichloride solution, atid washed a^'ain l^efore apply- 
ing to tlie breast If the chiUi refuses to nnrse throngli the 
rnljl>er it nnmt be ctiased ; frequently a little of the brea?^t-milk 
aj^plicd to tlu' uutftide of the shield or a little siigiir- water will act 
a>s ao incentive, ( Jlycerole of tannin, com|>ouTnl linetnre of ben* 
7Am]^ pure aristol, and the solid stick of nitrate of silver may be 
naerl when the part refuse.^ to Ijeal of itself. ^Vr/c/ nwpm^ mu»f^ 
hf mahitdtfieil, and the iilppleH hitthed af hitf^rmh m a mifd anti' 
Mtptm ftohififtn. Vtim jnay he allayed by the a|)j^lieation of a 4 
per cent- solution of cfM*aine. Oarks anil tij^j^nres aivpear at the 
wummit, the sitlcH, ami tbe base of the nipple. They are l)est 
treated by the MoHd stick, a \mi^. (mint being drawn over the 
crack to rautcrij'-e it. Nnrsiiipr from tlic affected breiist abould be 
iuapeuded for a time or tbe nipple shiehl employed* 
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Anomalies of Milk Secretion. 

Agalaotia, ur detident milk secretion, is usually due to some 
geut^ral or coostitutiouai diso^t^e^ or to faulty development of the 
gknd To iucTease the How of milk the general health of the 
mother must l>e given attentiou and the diet regulated. Galac- 
tagogues iire viilueles.% and heer and wine of uucertaiu utility, 

GalactorrhcBa 1% an (excessive flow of milk peraiisting alter the 
weaning of the child. In exL-essive or prolonged milk eecretion 
the health of the mother may become Bieriou??ly affected. 

Polygalactia is an exeesaive secretion of milk during lactation. 

The treatmeat consists in the nee of saline hixatives, the re^ 
striction of iiquifls, comj>res8i*>n of the brenstt* by the binder, and 
the exhibition of iodide of potassium in lO-grnin dose^ three times 
a day. Belladonna and iodide of pitasgium ointments, equal 
parts, applied to the breasts often have a marked elfect in drying 
up the iniik. 

Mastitis, 

Inflammation of the breast is always of septic origin, thegenns 
finding their way into the gland through wounds of the nipples or 
through the lymplnitics and the blood The two forms of staphylo- 
roccus are most often present, and next the streptococcus. Inj ury 
of the breast by injudicious raaj^aage and the u^^e of the breast- 
pump often furnish a predisposing cansCj and milk engorgement 
generally precedes the active inflammation. The inflammation 
is either subcutaneous, parenchymatous, around the smaller duct% 
or interstitial, iu the interlobular connective tih'sue. tbnstitu- 
tional symptoms may be slight or severe. The symptoms are 
pain, swell! rig atid s^ens^itivenefls of tlie aflected lobes^ or extending 
over the entire breast. The skin may Ix^ reddened, pale, or of a 
Idnish hue where pus points. The temperature may range high 
(104° F,l according to the degree of inflammation. When pus 
fnrniB fluctuation may or may not be detected \ if submammary 
the breast ap(>ear?i rai8e<l from the chest-walk 

Treatment.— In sinjple engorgement massage of the breast with 
hot oil, the application of lead-andopium sty|)e^i or the ice-hag will 
generally he all that is required. If suppuration takes place 
early evacnation of the pust w*iili drainage and daily ^ty ringing 
with an antijseptic tlyst>l, 1 per cent) is indicated. In tul>erculotiB 
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■^ts and those of feeble resist iii*^ powers, all of the lobes of 
l>ireast may become involved and the cnindition extend to the 
other Bide. In mch cas€§ the ayr. quinin. ferri et strycliniie f>hoa, 
should be given t i d/)^ and libenil amounts of whisikey in 
the form of milk-pnnch. The condition is tjilen tedious, extending 
over a period of weeks. 

PUEEPEEAL PYBEXIA. 

Non-infectious Fevers, 

The puerperal coiiititntion (Biirnej^) renders the lyiug-iu woman 
peculiarly susceptible to a variety of cxjuditions which may in- 
fluence the body warmth to a g-rciiter or less degree. Rise iu 
temperature may be simply a piissing nervous whim without pith- 
ological significance, or it may intlieate the l>eg!nning of some 
serious or even fatJiS complication. The differetitiatioti between 
the grave and the s«irnj>le i^i not always easy, but is of the utmost 
importance. Among the conditions which give rise to simple fever 
are exhaustion following delivery, emotional states, disteuded Idad* 
der and rectum, reflex irritation, and syphilis. All of these can 
be discovered by careful investigation, and the a})plication of ap- 
propriate therapy will remove the existence of a doubt. 

INTEECURRENT DISEASES. 

During the lying-in state these tlo not difler greatly in their 
manifestations from such dborders occurring at other times, but 
the pner|>eral condition may somewhat modify or augment the 
severity of the symptoms. 

Malarial Fever, 

This appears at any time ilnring the lying-in period, but the 
chronic form goncmlly shows its presence on the third day ]i4»9t- 
partimi. During the attack the lochia is liable to be incren^^d, 
and the flow* may be prolonged after the subsidence of the symp- 
toms. There is a ho a predis position puerjieral hemorrhaga 
The fever is usually of the remittent ty]>e. During the height of 
the febrile stage the mammary secretifm is mi p pressed, but rea(v 
pears 1 ate r, al tho iig h i n so me w hat I e^e n e<l (j u an ti ty , T be d iagnosis 
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is made from the geiierul symptoins and tlie pmeitce of the char- 
actemtiti orguiiisui in t\m Ulooil, IVliUl septU; iiifetioii must uot 
be mistaken for niiLlarm, 

The treatment foii^ists in the adminitstratiou of large duses of 
quiuiue and of ai'a*^uic. 

Rheumatism. 

This disonlcT if* ohiefiy iniemstiii*^ from the faet lb at it may lie 
ronfuried with yt^plir arlhrllls. A ditfrn-ritiul dia*^iM*yirt is3 imt 
always easy. The yyinjvtorus are those of rheum atisiii under other 
conditiuns, iidhimnijition of tlie joiiiti^ fevtT and i)rofiist^ sweutiiig. 
Tlie iiithiiumation of rlieuniaHsm is fngadou^, while in 8<:!|>tic 
arthritis it isu<U> and in ike hdier the mid mvmtlwj w aim'ni. The 
rlifiumatic uBbcti*>n readily reHjjondi^ to tlie sulieyhitt^s, while tlie 
s-ptie mnditiou rerduhis unaffected. When the rheumatii^ni uttaeka 
tht; uterus tlw pain is sihifting, rarely l>eet>nit'ii fixed, and there are 
irregnlaritit^s and iutermi^^siojiH. 

Tfie treatment ^onsistM in juiti rheumatics remetUe^. The afeted 
joints nui.st he iminoliili/f^l and rounU^rirritante applied. Of tfiei^e 
iodine, iMBlladonna, tnemirial oinlnitnt, and idithyol are ust^fuL 
After the ^uhsidenec of the aeute syniptome massage and passive 
iTiovemente niay he ejiutioiisly employed. 

Measles. 

This is a rare complication of pner|>ery, anrl may be an exceed- 
iogly serious one. The t(;^nyperature runs hi^rh. the I in hi lit j to in- 
fection ii5 increased^ hemr>rrhaLres may take phiec from the uterus» 
and the occurrence of pneumonia may prove rajndly fatal. 

The tareatment corisintii in strict aiitise[TsiB, the reduction of teiO' 
perature> and the relief of sympfonis as they arise. 

Scarlatina, 

Thifl is also a rare disorder of jinerpcry, hut occurs in sporadic 
cases and in ephlemit^s in lying-io hoapit^tls. Infection usually 
occurs through woutal?^ of Hie geniud tract, from wntact with fin- 
j^ere, in strum cuts, and chithinjr, hut may aim take place throuj^h 
the throat nnd Iuiilts. 8eptic STifcctiorj comjilicates the condition 
in about 33 j>er cent of cases* Otherwise the disease runs its dis- 
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tirict course, often more or \^ modifietl by the puerperal state 
rriinipane are more susseeptililc; tlum niijUipiLra\ 

The symptomB usually a]*peur iluriiig the first tijree day» of 
cliihJl>eth hut oo jjeriod is exempt from the tlisem^* The angina 
is ordinarily wli;;ht and rnrely diphtheroidal in uharaoter, but the 
cervical ghuult? are often considerably enlarged in<lependetit]y of 
throat Hytn|vt4jnii^, The eruption usually ai>}>ear8 mK\n after the 
onset of the fever, rarely being delayed longer than (he first or 
second day. In rrnld cases tlie loehial diBcdiarge is utiadectod he- 
youd actj airing a peculiarly penetrating o<ior. Wlien the attack 
h develo|wtl prior to the tliinl day jKTStpartian, the secretion of the 
niainniary gland is only slightly diniiniwlied, hut in late cases the 
milk is often entirely Bapprej«ped. 

Prognosis. — In im<*oni]jlicated vn&es the prognosis is favomhie ; 
when mixed iideetitm h present the outcome will depend entirely 
uj)on the extent of the latter. 

Diagnosis. — This may l>e difficult A scarlatiniform rash is 
fmpiently associaled with cages of mild scpticjemia, and a transi- 
t*jry blush may he eansed by ptomaine alisorption from the intes- 
tines. A careful t^tudy of the symptoms will, however, usually 
reveal the true nature of the sickDese, This is further confirmed 
by sul>sequent desquamation. 

Treatment, — This does not differ from that of the disease under 
other conditions. The patient should l>e isolated and extra care 
olist^rved in the details of the aseptic mana^ment Nursing of 
the infant is contraiiKlietitei 

Oyatitis. 

This is of CxOmmon occur re nee during puerpery, and may he 
occasioned hy hijury to the bladder arul urethra during tlelivery, 
to inviX^^^ion of ndt^ro^irganisnis from the vaginal tract luit is usually 
due ti> the uncleaidy u^^e of the catheter. The condition is a 1 ways 
distressing, and may prove serious or even fatal irnm exfolintion 
of the bladder mucosa, or to the extension of the septic itiflanmia- 
tion along the ureters to the pelvis of the kidney and the develop 
ment of pyelonephritis. 

Treatment shouhl be prompt and energetic. The catheter 
should never he emphned in the puerperal woman except under 
the inoet rigid ai*cptic precautious, m already mentioned. In the 
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milder forms the intenial admioistmtiou of flaxsieed tea and cream- 
of-tartiir will often give relief. Halol (gr, \) with eudelue (gr. 
i-]) or urotra]>i!i (gr. vijj three times a day may he given, or the 
following will he Ibund neefui : 

B Extr, hyoscyaml fl„ ^iiss; 
Extr. tritici fl,, gise ; 

Spts. ether, nitroai, 5j J 

Aquie, q. ad 31 v. 

M. and Sig, — Teaepooufnl in a wineglass of water every three 
or fonr hours. 

Along with the internal medication the bladder should be washed 
out with a pint or more of warm saturated solution of boric acid, 
or with a mild solutirm of }>ermanganate of pjtaiik^ium (1 : 10,000 
or 20,000), two or three times a day, according to indications. 

Puerperal Insanity. 

Insanity developing during the lying-in or lactational perioils 
does not differ in its manifestationa from the disorder apjjearing at 
other timea, the act of rej^roduction serving only m the exciting 
cause, and most trequeutly in individuals showing a hereditary 
tendency or [iredis position. In relation the child-bearing act 
insanity occui's most frequently during childbed (9.2 per c^tit ), 
then during lactation (5.6 per cent.), and letist frequently during 
pregnancy (3.1 per cent) (KrafJl-Ebing). Of 186 caees of the 
kind admitted to tlie Eastern Michigan Asylum, in d the mental 
disorder was attributed to abortion, in 5 to pregnancy, in 17 to 
rapid child-bearing, and in 137 to puerj^eral cauRes. Of 587 cases 
of ir J sanity among females at the Northern Michigan Asylum, IIB, 
or 20,1 per cent, are ret^irded as of puerperal origim The abso- 
lute fretpiency of mental disease developing in puerperal women 
cannot he determine^!, as a very large proportion of these cases, 
probaL)ly at least 50 per cent., are cared for at home, and do not 
find their way into asylums or retreats for the insane where statis- 
tics are available. 

Causes, — ^ While depij'ndent upon many causal factors, insaTiity 
in puerpem may be due to septic infection, heredity, or physical 
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breakdown. Eclanii)8ia a factor is too UDiniportant to demand 
consideration. 

Symptoms. — Pueri)eral psychoses usually develop during the 
first twelve days and l)etween the fourth and sixth week {X)st- 
partum, and during or near the end of lactation. The following 
symptoms are most frequently observed: hysteria, transitory 
frenzy, mania, and melancholia. Every case, in the progrej^s of 
development, is likely to exhibit two or more of the alwve symj)^ 
toms. The characteristic features of puerperal brain disorder are, 
the shortness of the prodromal stage, — which also presents few 
symptoms, — the early development of hallucinations and their 
prominence throughout the course of the disease (Fiirstner), and 
the tendency of the condition to recovery. Derangement of the 
bodily functions, especially constipation, occur in a large propor- 
tion of cases. The clinical manifestations do not differ from those 
under other conditions. 

Prognosis. — In hysterical insanity and transitory frenzy recovery 
is usually prompt. In mania recovery is the rule after a period 
varying from six to eight months. In melancholia the prognosis 
is less favorable, the average time of the disease being nine months 
(Kraffl-Ebing). 

Treatment. — Quiet and rest are al)solutely essential. If septic 
infection is present local and general antiseptic treatment must be 
carried out as in other cases. The various somatic functions must 
receive careful attention ; the bowels must l)e kept freely open, 
and the skin active by means of baths and friction. Sleeplessness 
should be combated by suitable hypnotics — hydrobromate of 
hyoscine (gr. y^^y), sulfbnal, chloralamid, or chloral hydrate — 
and the motor disturbances quieted by sedatives — the bromides, 
valerian, etc. 

Feeding is a most important detail of treatment. The diet 
should be simple but liberal and nutritious, and consist largely of 
milk, broths, egg-nog, and strong meat jellies. When the patient 
refuses food, or feeding by mouth is otherwise impracticable, 
nutrient rectal enemata must be resorted to, or, in rare instances, 
the nasal tube. When sepsis is present wine and spirits are indi- 
cated, and late in the disease ferruginous tonics combined with 
strychnia and quinine should be given. The importance of atten- 
tion to the general nutrition cannot be overestimated, 
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Puerperal Infection. 

Septic infection occurring in the pueqjeral state is esseu dully 
the mum m infection of Burgical wouiuls, nnd is due eitlier to the 
entrance of bactena into the tissuej* and their extensiou to neig^b- 
[coring |)nrti? or diasennnatii>u by metastasis through the blot>d- 
and lyrn[ih<diaunels, or to the absorption of a toxic ranterial elab- 
orated by niicroiirganisniH witliin tho uterus or generative trart. 
The dimniSHion of tins suliject [yrcmjnt** nmny difficultiei* on a€"Connt 
of tlie nund>er an<i variety of conditions which muy be present, 
m tlial its Itroade^t ontlincH 031 ly can here be conMtlered. The 
most conioion Ibrnii? of |nithogenic bacteria found in this condition 
are the drepttM'(HTti^ ptfotft'tu:^^ the MaphjlococmH aiireitH^ the gono- 
mccm^ anil the baeUlm eo/i eoininMitia. A single variety of organ- 
ism nmy be the iulet^tive agent, or two or more may give rise to 
ao-eaMed juljred ifijiviimt. Of tlie agents ca listing to^sic |x>iBOoing 
little is as yet known. The condition is, however, not m conmion 
as wati once sop|H>8ed, Jt Khinjld be distinctly recognised thut 
the^e organisms may produce diHert'tit effects innhM* varying con- 
diiioLis, Tlie stnin/es of iufectiuti are legion, the mn^^t usual being 
uneJeHB fingers, instrumeiiti*, and clothing which come in contact 
witSi the woman^s genitalia. A variety of puthogenic bacteria are 
always found aliout the vuginnl orifice of ihe pregnant w^oman, 
hut are not jircst^nt in the vaginal s(4cretions. a fact which ^should 
teach the iiect^Hiiy of sibsolute tsnrgic-al clean liiu^ss as ]>rophyhixis 
against infiHlioii during lalnir and the lying-in |ieritHl In the 
development of the disease the pyogenic organisms attack the 
pjint of least resistance — lacerations, cracks, and Hduti<ins of con- 
tinuity in the parturient tract; the invasion being either slow aad 
jirogre^isive or so smldtm ami overwhelming that I lie life of the 
patient is sacrificed before the symptoms have given warning of 
the seriousness of the condition. The attack is usually ushered 
in during the second to the fourth day postpartum tiy a chill or 
chilly sensations, rise of temf>erature and a rapid pulse, accom- 
panied by headache nnd a feeling of malaise. The lofdiial dis- 
charge may l>e at first in<Teascd. but with continued high tem- 
|>eratiire it is later ilinnnislied, and may finally cease; or if the 
infection he of the pntri<i variety, the flow* may l)e abundant, of a 
frothy character, and with a very fetid odor. The st^rction of 
milk is likely to fail, the bowels are usually constipated^ aod 
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ainal and pelvic )>ains clevelop. The eondition may be 
iS^ficial at the vulvu ar vugiiia, or the lymphatics of the deei)er 
tissues may bo involved, the pniceisa cotitiuuiug in the ]>elvio 
cellular tissue aud tbe uterua, and iron) this exteuding to the 
tubes, the pelvic |)erittJiieumi tlie iibdominal peritoneumi or by 
metagtafiis to distant purts— the liver» ^spleen, kidney m, lungs, 
heart, aud brain. 

The infection may take place ]>riniurily in the uterus atui l>y 
extension or metastasis involvo oiIict jiartrt or or^j^ans. Bejjfinning 
from below there may deveh>[) ulcers of the vuK'a, vagina and 
cervix, vaginitis, eudometritis, metritiK, jmrametritis ((lelvic cellu- 
litis), metrolymphangitis, metrophlebitis, salpingitis, otiphoritis, 
pyaemia, and phlegmasia do lens (Williams). If the vulva and 
vagina are alone concerned, the mucosa ap|K^ars red and swollen, 
lacerations and excoriations are covered liy a grayish-white exu- 
date, m d parts u n i ted by su tu ro.^ ta ke on ai i u n hea 1 1 h y 1 oo k W h en 
eudometritis antl metritis exist the uterus is enlarged, tender, anil 
has a mft and Ijoggy feel. Extension into the broad ligaments 
(pelvic cellulitis) gives rise to induration and hardness, a distinct 
mass, and. if suppuration w*cui*s, to Ihu^tuatiou. The pus nmy 
remain localized or, by followhjg the lymphalirw, extend backward 
behind the |>eritoncum to the [Mmis muscles and even to the kid- 
neys. An abscess at this ptnnt juay lie al)s<jriKiclj or. if unrelieved, 
niay rupture into tlie [>eritoiieal cavity, the vagina, reetujii, blad- 
der, or externally above I'onpurf s ligament. With the formation 
of pus the fever is high and remit ting, repeated chills may tn:*eur, 
and [lelvic and abdominal pniiis, [jerhaps extending to the leg, are 
prominent Mynipt(Hns. Extension of the septic proec^ to tlie tulies 
gives rim to pyoHulpinx, and if the abdominal ristinm of the tnbe 
is not closed leakage may take jdace and localized or general ]>eri- 
tonitis result, the latter usually with fatal issue* 

Peritoneal invfjlvement is manifested by the usual symptoms 
of peritonitis. InHammation about the uterus leaves in its wake 
bands of adhesion which bind down the organs, and the |>4*ntoneinn 
and intestines may become matted and arlherent by exudate. In 
the most virulent form of septicajmia the organisms nnd their tnxic 
protbicts may be bo rapidly dissendnated thnjugb the system that 
the patient liecomes suddenly overwhelmed, the sensnnum is par- 
alyzed, septic coma supervenes, and ilcatli occurs before !oeal 
symptoms have had time to develop. Beptio arthritis may be 
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tlie joints ; iwl etKhR^urditiSt li*5|Mtiti3^ uepbriU**, utul other infiiim- 
tyalious nuiy uocur in tht3 uoursti i>f the disease. 

Treatment of Septic Infection. — ^Thk m heal unci tjeiteral. 
Ulcers ijf tlie vulva, vii^nna, and cervix sihould lie tuutdied with 
pure carbolic acid, and the ^uirte kept clean by Balitie or autii^ptic 
douche. A siipi>08iLory uf iodoforni may be introduced into the 
vagina two or three time,^ a day. Should the tenjjierature ri^e lo 
102° F.J li local ex and nation should bo made, the hroad ligaments 
paliMited, and tiie uterine eavity explored. If tlie interior of the 
uterus IB smooth, a single intra-uterine antiseptic or saliue douche 
should I>B given ; il" the ciivity contains debris or the surface is 
rough and uneven, curettage fo!lowe<l by the intra- uterine douche 
is inilicateil. If this is once well tlone tlie necessity for rejieated 
douching is obviated. It should always bo Ixirne iu niiuil that, 
meddlesotneness and constant tinkering are productive of great 
harm, and of themselves may give rise to fatal issue in ea&es 
which otherwise migiit recover. 

Al>dominal jmin may he relieved by the application of liot 
tur])entine Btu]H!f3, or when he-at is not well borne, the ic%^-bag, or 
cloths wrung tnit of ice- water, laid <>ver the abdomen and covered 
by several thicknesses of Hannel, changing as soon m they become 
heated, nuiy be used. Anodynci^ and opiates may be administered 
as required, antipy retics arc not desimble \ the temfTeratu re should 
be reduced by cold or hot s|K>nging, a little alcohol or atnmouia 
being added to the water, or the cold or hot pack may be employed. 
The diet should 1h3 nutriti<vu8 and supjKvrting and at first liqnid, 
and dmsiHt largely of milk, but Ciuieentrated broths. jellie«, and 
liquid beef |>eptonoids are also useful. Btimuhmta are the shet^t 
anchor in eeptic conditions and should be given liberally* From 
one to two ouneea of whiskey may he taken every three hours in 
the form of milk-punch, and if possible as much reil or jwrt wine 
also. Women suffering frrnn pner]>enil sejitiesemia develop) a 
remarkable tolerance for alcohol, and ii^trixieation from the inges- 
tion of large quantities is of rare liccurreuce. The liowels *^honld 
be kept oiien by salines and bladder symptoms treated! an they 
arise. Dinrrlurn, if not tm> | in if use, sh^Hild not be checke<h 
When medication becomes nect^isary the salicylate of bis^mtith in 
large doses fgr. xxx) may he given. 

JJ no iviprovement follows general lorui trealment the fjueiS-' 



'on of operation mmt be f^onndered. Ijocalized collections of pm 
and fluid iu the l>n>ad li^nmeitt and pelvis should be evacuated 
through the vaguiii vvlieti j>o«ftible, the cavity washe*! out with aij 
autiseptic solution or aaliiie, and a strip of iodoform gauze intro- 
duced for drainatJ^e. Huppu rating to lies and ovaries should be 
removed by alKlotuiual section. When the suppurative process 
involves the uterine lousele hysterectomy may give the only chance 
for ret:overy. Intra|)eritoneal abscet^ and diflufie MUppurative 
peritonitis are to be treated by openiug the alnlomen, waKhitig out 
with warm miliue, and draining by gauze* In all instancci* the 
indication for operation tnmi be positive ; then there should be 
no delay iu carrying out the Hurgieal treatment. 

The employment of mrum tlwrapij in puerj.>era! septicrcmia has 
not iieen followed by the brilliant results anticipateil for it. In 
Bome inwtantx^a, especially where the infection is due to a single 
form of bacterium, the serum treatment is followed by improve- 
ment and rec<jvery. In order to be of service the form of organ- 
ism nbould be determined by bacteriological examination of the 
secretion from the uterus, the proper serum selected, aad given 
early ami iu large di>8es* 

Phlegmasia Alba Dolens (Milk-leg), 

Thia is not an iiifrefjuent result of infection. It usually arises 
from an extension of a thromboetis of the uterine and |)elvic veins 
to the iliac atjd femoral veitks rt^ulting in a partial or complete 
ol>5truclion of the vessel. In other, k'm fr(^<jucnt instanciEs*, a 
lymphatic inlection in the |)aran>etrial tij^ue travels from the 
j>elvis ahnv^ the c^mneetive tissue of the large ve^cls of the thigh 
antl lead^ to secondary tbrond^osis. 

The fljrmptoniB may devclo|> at any lime between the tenth and 
thirtieth days or even later. In thrombosis the **ymptmns are 
tho#e of general malaise, and there iw Htitfiiess and s^u^ene^s^ of the 
1^, especially when moved. Pain from ankle to inguinal re^non 
develops and is followed by swelling, the skin of the leg becoming 
markedly fedcmatoui*, white, and shining. Pitting is not at iii-st 
possible on afn-onrit of the extrenudy Htrelclied condition of the 
gkioj but later it is marked ori prc^murt*. Fever usmilly ncef>m- 
panieff the attack, tint subsides* long before the swelling of the leg 
has disapjieared. The femoral vein may be felt aa a hard, whip- 



lash-like cord, a ml line of inflajnnmtioa often marking its couri& 
Iq the eellulitif^ iUrm tlie i^kiu ii^ white^ lame^ mid hurd, the in- 
guiual glandn are enlarged and tender^ and the swelling extends? 
from above dowtiwifrd* ISnpimration and gati^rene of the affected 
leg may take plaee and prove falal^ or the detachment of a dot into 
the getfceral oirvnlation and res^ulting pulmonary eiiiholism luay lie 
the cause of sudden death, Qccty^ionally the opp<jsite leg heoonies 
affeeteiL The duration of the disease is several ^leeks, dependiug 
upon the severity of the wndllion. Even after recovery the 
affected leg may be more or leass ilbabletl for a nn tidier of eiooths, 
Heeovery from phlegmasia do lens is the rule; ab.^orption of the 
clot takes place or the vessels remain oc^cluded and a conipensattjry 
circulation is established. 

Treatment p — Rest io l>ed m the horizontal t>osition with the leg 
elevated on a pillow. The leg should be swathed in llannel or 
cotton wet with some anodyne lotion : 



Lin, sa^Ksnis co,, 
Tr. opii, 
Tr. aconite rad., 
Tr. belladon., 



aa 5SS,— M, (Barker,) 



After the acute symptoms have sul>sided the leg may he painted 
with iodine or i^niearcd with iodine, mercurial or ichthyol oint* 
meat to promote ah*«>rption, 

a Ichthyol, 

Phnnbi iwlidi, mi gr» xlv ; 

Annnoiiium chlorid., gr, x ; 

Albolene, i|, s. ad — M. 

Fricthn should be amttdt'd M n dot be kmmied ami emimHtmi 
ocean If abscoss-formatioti take** phw^c the pus must be promptly 
evacuated l>y incision. A lil>eral, ^upjwrting tliet and stimulants 
are indicated. The bowels should be kept open by saline hixa- 
tives and pain control led by opiate.s fl >i»ver's powder, t^Mleine, an*l 
morphine wficn the others are not effk^tive). Lajer tonics are 
indicated, quinine, iron, and phosphate of atrjchuia being use- 
ful 



QUESTIONS. 

Wliat fa pottpAiiaai bi^mofrbage^ aiic! wbAt pucrpeml hctnorrbAge ? 

What m Ibe finiliea and ajmptoma of t hem bcmorrhtLgm ? 

WtUfct ii tlite trenttDOiit d marled to tlif; ut^srus, [b) mtsdiciil. 

Whnt IH subiiivuhitiun autl sujm riiivc>fcu( jtm, imd tlieir tmitmeiitV 

WhfltefR^ct liJiVts lUiTiiie fibriPiUs nxt in volution ? 

VVIiiit are syperiiumemry bFt5ai<itj<i, Hiid wliuru may tbey ocear? 

Wlmt mtiLfutiiiiLtioiis of tU& ntppLea timy Wi'ur? 

lluw tLve defomu'd tn|iplrri ti> Vtt* mwuiigi^d diirliin; progo^ncy ? 

W liut kwkm H o r till' 1 3 u i s i ] 1 1.^ t 1 i jipl u lu iiy utcr 11 r V 

WUut \a the trcmtnu^iit Jui' L-ruslmi uf thu iiipjilia? 

WlHtt the trt^ituiuut tor cimika ami 1^^mttTr•1i iit tlie uipjtlet 

WImt fniomaliea of milk aocretitiu may iKJCiir? 

Wlutt in th*^ trotttmunt af s^csiiity milk putcretiuii ? 

Wlmt it« umistitLH. it« Kymptomti and trmliuf^nt 7 

Whiit. miLToiirgiLiibiiiEi are fouud in tUi^ diseuse/ 

What i» the treatiui'iit of mastitis ^ 

WUut dmplnct'tuetiU of thts utttruu may niciir f»1 lowing dellvei?, and to 
wliut sympiutus dii tUcy g\Vi* rlsu? 

Whiit ooiiditiotis lujiy givti rise to nuii-iufective ftjver in progtjanuy? 
What i^n be mhl of intercurrent disea»oei during childbeds 
WLiat aru tliu fiytuptoms uf malaria 111 cliildli^il? 
Wbttt mu^t ha distiuguiithed from malaria in ihia cundiUQii? 
What is tbe treatmunt of maUria? 

What arc t ho fsymptoms and treatment of rhoumatism lu puerperyT 
What are the dangers fri>m niejiHli^ oectirring during the puerperal 
period ? 

What arei the »ymptomH^ diagiLo»ifi, dangers, and treatment of eearliit fo¥er 
in tlu* lying-iu peri ml? 

What are tho piymptoms, eau^n, and treatment of piierf>etal cjrstitis? 

What in puerperal insanity, and at what period of ptierpery does it de- 
velop? 

What are the enu^^eH and Hympt^inis of pueri^eml insanity f 

What is the prni^uost.«f f 

Wh»t h the treatment V 

What h pueri«*rai infection ? 

What u»iero*jr(j^in)Hmfi oteur in thindiseaRe? 

W1»at U mixed iiift!ctiiin ? 

VVliy is aa♦>l^si^^ i'seential in the conduct of midwifery' t'am*«? 
What ]mvtA arv^ must likely to be attiLi-ktd by nHcrobic iufeetion? 
What are the wyniptoms of pnerjieral ir* feet ion 't 
Wtuit urfsans nmy be ad'ected in this condition ? 

\V*hat dItTerent Im-al dis<irdeTS an^ product^d an the result of pnerperat in- 
fwtiim, espeeLilly almut the nterUH? 

What i» the j^enerjil treatment of pner|>pra1 infection? 

What is the local treatment of puerjieral infeetiunlf 

Whtin shanld the cnrette Ik^ nsi'd in this cotulition ? 

What snrgknl operational may 1m^ demanded in puerperal infeetion? 

What are the rt'Holt>* rtf eertim therapy? 

Whiit M [ihh'ji^nniiiia alba doh^nii, and tn what two emiditions is it dttoY 
Whnt are the symptoms of this difcease? 
What is the tn^vtment of pldegmaeia dolensf 



CHAPTER XI X, 



THE NEWBORN CHILD AND ITS MANAGEMENT. 

The newborn infant is noU as a rule, preposseaaiug in appcjar- 
atjce. The delicate rose-pink skin is more or leas ^overeii l>y a 
stiokyj white tnaterial, the vernix cmeomy and with hlood and 
|terhap6 meconium. The head is large fiud often disfigured hy 
pressure during labor or a caput sticcedaneum, and there may be 
a growth of dark hair from one to two inches long. The eyes are 
of a dull-leaden hue, and are sensitive to light and bright ob- 
jects, but jnca]mble of ioterpreting what is seen. The body is 
ovoid, the thorax araall, and the pelvis undeveloped. The most 
conspicuous part is the prominent abdomen, containing the large 
liver, whieh comprises of the total body- weight at this period 
of life. The voice seems developed out of proportion to the size 
of the individual, and the hearing is dull, hut may be impressed 
by loud noises and confused s*>unds. At birth the average normal 
infant weighs between 7 and 7^ pouuds, and measures about 19| 
inches in lengthy the female child being a trifle shorter. Respira- 
tion is irregular and about 4-5 to the minute. The temperature 
k about 99**, and the pulse, somewhat irregular, ranges from 1 20 
to 140 beats to the minute. The boweb contain a thick, brown- 
ish*black material, the niemrtiuvi, which consist of mucus, epi- 
thelial scales, and lanugo, which the child has swallowed with 
the lifpior amnii. The urine varies in color, is scanty for the 
first few days, and has a specific gravity of about 1010. 

CAEE OF TEE INTAKT, 
The Eyes. 

JSiMill flB the child is born, if this was not done immediately 
following extrusion of the head from the vulva, the eyelids should 
be carefully wi|>ed clean of vernix and discharge which may 
adliere to them with absorbent cotton and a warm saturated solu- 
tion of boric acid. This is an important prophylactic measure, 
and may be the means of preventin^^ serioua inflammation of the 
conjunctiva. One or two drops of 1 per cent silver nitrate aolu- 



tiOD should be iuBtilled into eacb eye as a prophylaxis agaiust 
gouorrhoea uf the eyes in (ill cmein^ where the mother hm had a 
profuse vagindl discharge during the pregnancy or where a diag* 
noms of gonorrhmt in the mother hm been made. Tliis sliould 
never be omitted, wheo tbeso or other indieatious BUgge^t the pOiS- 
Bihility of infection of the eyes of ih% child* 

BathiBg, 

The vernix ca^eoaa i^! very tenacious and difficult to rem<we 
with water, luit is easily separated hy fat or oih The ehild must, 
therefore, be thorougldy anoiuttxl with olive oil, white vaseline, 
fr<sb liutter or lard, or some su(ih material before it is placed in 
the bath* The te!ni)erature of the first bath may be 100° F,, the 
heat being gradujilly lowered with iucreasiug age of the chihl to 
90° F., iti winter, and from 80'' to 85^ F. in eummer, A full 
pluuf^e bat!)» except in the instance of very feeble infants, is prefer- 
able to wa.«ihiug one part at a time. The infant is placed in the 
tub, the ourHie t*upi:H>rting it-H heml witli one hand to keep it out 
of the water, while mih a soft ehitti and soap she rapidly g^oes 
over the whole nnrface of the head and IkkIv. and then quickly 
life the child into a large atid previously warmed towel, in which 
It 18 enveloped, Buch a bath nuiy he given in le«8 than five 
jninotfiJ^. After drying and powdering the flexor surfaces with 
Bome infant dusting-powder, the cord should be retied. Tliis is 
essential, aa the cord often shrinks ihiring the bath, hemorrhage 
occurs, and the infant perishes or remains feeble fronj the anaemic 
condition resulting. The cord is then w^pfied in a piece of dry 
al)!9orbcnt cotton and lai<l on the left side of the chikrs abdomen. 
The child should then be weighed aud dressed, 

Glothmff. 

The infant's clothing Bhonhl be plain, comfortable, and suffi- 
ciently extensive to j^crmit of several changes a day should this 
he necc-^Miry. Heparate garment*^ for day- ar^d night-wear are 
dasirahle. The warrlrobe in dujdicate should consist of a dia{>er 
of cotton or linen cloth ; a binder of soft, fine flannel wide enough 
to extend from ensiform t« pubis : a flannel or knit shirt, sleeve* 
less and opetnng in front ; a hmg flannel skirt ; a muslin dress or 
slip ; a " pin-blanket" or jacket, and st-ockings or long knit shoea. 



Sleep. 

The healthy iufant should sleep fVoui eighteen to twenty houi"8 
out of the twenty-four, and should cry for at leaist half an hour 
during the waking hours. 

Nursing. 

Afcr the mother has soiiiewliat ret^overed from the strain and 
fatigue of lahor^ in eight or ten hour^, tiie ehikl may he put to the 
breast. Liu til the eHtablkhmeut of lautatiou this may be repeated 
every four or iive hours. As soon m the milk ** comet) in,'" the child 
should be put to the breast etmry kvo houm 6y the doGk during 
the dai/, and every four iumm 61/ the clock dunng the ftight 
Hetwecn luHf-^ d may he giveti plenty of vool bo i let I water to drinks 

Artificial Feeding. 

If on account of deibraiity of the iiipplesj deficiency or aljsence 
of secretion, the infant is unal>le to nursej resort must be Imd to 
artificial feeding. For this purpose 11 great variety of milk prep- 
arations ami artificial foods are recommended.. One of the bnt 
of these is known as the Meigs' mixture. For this good eowa* 
milk, &ugar of milk, and Home lime-water is all that is required, 
A quart of uulk in allowed toHtand in a cm>! place until the cream 
rises, when the to]) pint is ]wured off and reserved for uj^e. The 
fiiuj^ar-water if? prepared hy diHwolviog IHdrachnjs of sugar of milk 
in a pint of water, Thi?^ sli<vnbi lie kept in a e(x>l place. The 
mixture is prepared m Ibllowa : 

Top milk ^ * 3 tableHp(:H;>nBfu], 

Suj^r- water 3 *' 

Lime- writer , . , 2 

This makes a four-ountte mixture and should l>e emmgb for three 
or four feediiif^fii, Jiecordiu^f to the ca[Micity of the child. J f doubt 
exists as to the purity of the milk it may lie Paste nrizerl. A 
Mason jar containing the milk and sugar- wat**r, or ten nursing 
Imttlcs, may be placed in hot water and kept at a tem|>erature of 
170° F, for a half hmir. The jar or bottles must then be tightly 
stopped, and plnf^d in the refrigerntor to cooL Before feeding, 
the mixture must again be heated to 9^^ or 97° F., the stopper 
removed, and a rubber nipple slippe*! over the neck of the bottle* 
If Pasteurizing is done, the lime- water must 1>e added just before 
feeding, as the heating process precipitates the lime. 



Aa tlie stoniaLUi-capacity at' i\w iie*niatti& is i^tily § of fin oimce, 
not more thuu au ouiica ahoulil he ^Ivm ni u feeding durtug lite 
first few days of life. Lem hunn wilt fome jnmi ti Utile mider- 
feedimj than f mm an merloadvd Htomnrh. 

The rubber nipple should lies mitded after each using and kt^pt 
in a solution of boric ad<l until again required. 

The ''Materaa'' (Estraus) Glass. 

For the home modi fi cut j on iA* nnik thiM cnaldes pliVHcians to 
m\yB BUC'ce^isfuHy with the ever-|>c^rploxing pioblen^ of artiticial 
infant feedin^^ It deviMt^d tijjon the now iicc*f*pted idt^a thjit ctmV 
milk in a tnodifictl form ia tlie moe^t rational subatitute Ibr motl^er^s 
milk. Heri^tofore the expense of milk modified in accordance 

Fm, 82. 




with a prescription, and ihe difficulty of having it properly modi- 
fied at liome, have prevented many physicians from reconmieniling 
its use* 

Description of the Apparatus* 

This apparatus consista of agla^s^ jar showing seven panels, with 
a Up, capable of holding 16 ounces (Fig. 82 J- 
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MANAGEMENT, 



One of the panels presents an ordiDjiry ounce graduation, the 
other b\k paneln present six different formnlas for the itiodificatiuti 
of cows' itiilk« eacli formula so arraugetl m to make it suitable for 
a certain period of the infant's growth, viz.: 
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The phymman i^HouM ahmtfB decide wkwh farmula is io hs nsed. 
All the others ahould l>e ignored until a chan^j^e is directed. The 
food should l>e (HiiuiMUinded once in twenty-four hours, the ajJim- 
ratuB being fille^l otiee, twice, or thrice, as the occasion may require, 



Directions for Fonnnlas 1-5* 

The lines underneath the words indicate the pointii to which th© 
various ingredients are to be filled in, 

L Milk-sugar. — Introduce nnlk-sugar to the line thus marked. 
Milk-sugar prelerahle, hnt where good milk-sugar cannot l>e 
obtaiued granulated wugar should be used, in just half the qtian- 
tity. The m\M cross on the ap|>aratus indicates the point for the 
latter eTnergency. 

2. Wafer. — Add hoihd water (hot) to the water mark, stir 
until sugar is dissolved. If any particleji are to Ivc seen floating 
in the solution it should be filteml either througli alisorbent cot- 
ton or a piece of clean muslio (two thickness), 

3. Ltme-wa(4^r, — Ordinary lime-water as bought in the clrug- 
Btore should then be filled to the low-water mark, 

4* Cream* — This should be the ordinary cream (16-20 per 



cent) as obtained in bottled milk, and as commonly delivered 
by the dairyman, and should be filled to the cream mark. If 
cream is bought separately, the ordinary light cream should be 
used and never the very heavy cream. 

5. Milk, — Ordinary good cows' milk should be used and filled 
to the milk mark. 

6. Stir the entire mixture* 

7. The whole should then be poured into separate bottles and 
sterilized, or Pasteurized if desired, and stoppered with cotton and 
placed immediately upon ice. 

Directions for Formula 6. 

1. Sugar, — In this formula granulated sugar should be used 
instead of milk-sugar. Introduce the same into the vessel to the 
line thus marked. 

2. Barhy-grueL—lu this formula barley-gruel should be used 
instead of water, and filled to the line thus marked. Barley-gruel 
should be prepared as follows: To one tablespoonful of pearl 
barley (after soaking several hours) add one pint of water, a 
pinch of salt, and boil for five or six hours, adding water as it 
boils away. Strain through muslin ; or, one rounded tablespoon- 
fill of Robinson's barley flour ; rub up with cold water, and add 
to one pint of boiling water ; cook fifteen minutes, stirring, and 
strain if lumpy. 

4* Mtt,^ } same as in other formulas. 

5 Stir ) 

6 Sterilize \ ^ ^" other formulas. 



Schedule for Feeding a Healthy Child During the First Tear. 



2 
S 

I 
1 

2 
8 
4 
5 
6 



Age. 



^14 days . . . 
2-6 weeks . . . 

" ... 
10 wk8.-4 months 
4-9 months . 
9-12 " 



Number of 
feedings in 
24 hours. 


Interval 
between feed- 
ings by day. 


Number of 
night feedings 
10 p. M.-7 A. M. 


Quantity 
for one 
feeding. 


Quantity 
for 24 
hours. 


10 


2 hours. 


2 


l-2i oz. 


10-25 01. 


10 


2 " 


2 


2-3* " 


20-32 " 


8 


2i " 


1 


3-44 " 


24-36 " 


7 


3 " 


I 


4-6 


28-42 " 


6 


3 





5-8 " 


80-48 " 


6 


3i " 





74-9i 


87-48 " 
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A large child shooM reeehre the muiniiiin qumndtT and 
flMDedmee eveo a Ihtk more ; a ma// child dioald reonTe the 
smaller quandtr and sMiietiiiies a little leasL The hours for 
feeding should be kept conaeieotoiidj a« indicated. A large 
child, or one with a strong <^eBdon, maj be able to pass from 
one formula to the next more rapdlj than the weeks indicated. 
A delimU child, or one with a tcit feeble digeedoo, wiU often 
require a slower increase than the weeks indicated. 

Wet Nursiiiif. 

If instead of artifidal feeding a wet-nurse should be preferred, 
in the selection of a suitable person several conditions are requi^te. 
T\ie wmnan mud have been recently delivered^ 90 that the period of 
laetation will correspond closely with the age of the child which is 
to be nurffcd ; she must be healthy and without constitutional or 
acquired taint; the milk must be abundant and of good quality; 
and she must be cleanly in her habits and of good disposition. 

QUESTIONS. 

What is the appearance of the newborn child 7 
What is its average weight and length ? 

What is the rate of respiration, pulse, and what the temperatnre? 

What attention should be given the child's eyes immediately after birth? 

What is the proper manner of bathing the infant 7 

What should be the temperatnre of the first and subseqnent baths? 

What articles of clothing will be necessary? 

How much should the infant sleep during the twenty-four hoars? 

When should the child be put to the breast, and how often ? 

Under what conditions should artificial feeding be resorted to? 

What is Meigs' mixture, and how is it prepared? 

In what does PasUmrization consist? 

What is the stomach-capacity of the newborn child ? 

How much should be given at each feeding during the first few days? 

DeitcritNt the " materna " glass and its uses. 

What are the principal requisites in the wet-nurse ? 



CHAPTER XX. 



DISEASES OF THE NEWBOEN CHILD, 
ASPHYXIA, 

Turn is due to nori-tJicygetmtion of the hlood and the aocumula- 
tiou of carbon dioxida Its principal cautsea are compre&iiou of 
the iJurd and brain durirjg delivery, the premature m^paration of 
the pbtcentii, and death of the mother before tlie completion of 
labor. Ill partial asphyxia the face and lip« of ihe t-hild heeonie 
blue and livi<l, the pulse is full and nUm, and only irregular, 
spasmodic alt^itnpts are made at r^pi ration. As the condition 
progresses the color of the face becotnes paler, cardiac action fails, 
and the child dies. Several methods for resusi^itating the child 
are in vogue. In many instances all that h necessary to start 
respiration are a few sharp slaj>3 by the hand on the bnttocksj 
chest, or hack. The throat should be cleared of mucus by the 
finger wrapfie^l with ^^lusse, or l)etter, bhwn out" by placing a 
few layers of ganiie over the nose and month and then blowing 
vigorouHly into the month, T\m will dear ont the etitire U]>|>er 
rftsjiiratory tract very well indee<l. If hot water in at hand, the 
chihi may he plunged into a bath at 105° F., and immediately 
after into another of coI<I water, keeping up surface friction^ and 
these repeiited until respiration begins. 

Artificial Respiration and Resuscitation, 
Byrd's Metliod. 

The child lies on its back across the palmar surfiiceH of the 
physician's hauils* The two extremities of the trunk are then 
alternately pressed together (ej^n/ratian) and relaxe<l (iniit^nra- 
Hon), flexing and extending the spine resi>ectively. 

Sylvester's Method. 

The child is placed on its back on a table with a roll under the 
neck to extend the head. The arms are then seized by the elbows 
and drawn well above the head for imprraHont while for expirar 
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Hon they are carried to the Bides of the thorax, which is gently 
coriipressetl Much gaiuetl if, at the same time, the child ia 
Btiiiiulated by heat. Place a jmitially tilled hot-water bag under 
the child's hiick^ tmd keep the chest wuni) hy the applieatiou uf 
cloths wrung out of hot water. 

BcliultEe's MeUiod. 

The childt facing in the same direction as the operator^ is seiml 
hy the j^bouldersn, the pbysieiau's thuuil>s beitig in front and the 
foreHngers hwke*! under the axiihe trojn behiiui By swinging 
the body and extremities of the child upward and toward the 
oi>erat*ir the thorax ii uonipret*sed and expiruimn takes place, 
Kever^iirig the movement, atul allowing the InMly to fall buckw^anl, 
the tlujrrix ia exjmnded and impiraium follows. Tiie method is 
rough, but elective, it should not be employed^ except as a lant 
resoHf vdih weakiy injauts. 

Labor da's Metliod. 

This ooBSiSta in seizing the tongue with force|>a and making 
intermittant tractions, eight or t43D to the minute. 

UroiGESTIOK. 

In the infant gastric derangement is dne to some nnf?iiitable 
con d i ti on of tb e h reast-m i 1 k or t* j i m j >ro j;>er feed i n g. Von i i ti ng of 
cnrds and undigested material takes place^ and the discharge from 
the bowels contains undigeste*! matter and may be greenish or 
greenish-yellow in color and frf>thy. The ofh>r of the stoi)ls ia 
sour. Colic h usually a symptom, and the chihl apf>ears imper- 
fectly nonrislied and loses in weight. 

The treatment consist? in evacuating the liowels by castor oil 
f?j~y)» calomel^ ^ grain every half hour or hour until ^ye doses 
have been taken, or the nulk of magnesia may be given f."^-!]). 
The diet must be reguhitcd. Breast-milk sljoohl he examined as 
to eonstituentJ*. or the artiticini fiwxl m<Hlified or changed. When 
gastric digestion i^t weak a grain of pej>sin may be given aft^r 
each feeding with benefit ForWs diastase may be given with 
^^e bottle three or four times a day. 
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CONSTIPATION. 

Often the fault of diet Suppositories of soap, glycerine or 
gluten may be used, or warm soap-aud water enemas given. Cream 
or melted butter in i- to i-teaspoonful doses, administered three or 
four times a day, is often all Uiat is required. Calomel (gr. ^) 
every half hour for three or four doses, or 10 to 15 drops of equal 
parts of castor oil and glycerine are excellent 

oouo. 

This is usually the result of indigestion. Pain may be relieved 
by chloral, one grain to the drachm of water. Warm water in- 
jections often assist in expelling the gas. A warm spiced poultice 
to the abdomen often gives relief The following is useful : 

B Sodii bicarb., gr. ij ; 

Tr. opii camph., gtt j ; 

01. anisi, . gtt 

This may be given in warm water and repeated every fifteen 
minutes until five or six doses have been given. Calomel, castor 
oil and glycerine are indicated. 

DIABRHCEA. 

This is another condition largely dei)endent upon faulty diges- 
tion. Tlie bowels should be evacuated to remove all irritatiiKj mat- 
ter. Castor oil or calomel may be given. To check the discharge 
bismuth subnitrate (gr. iij) and fgr. j), or small doses of 

chalk-mixture, or paregoric (gtt iij) should be given. 

OPHTHALMIA NEONATORUM. 

Purulent conjunctivitis in the newborn child is generally the 
result of gonorrh(i?al infection, but it may be caused by other 
germs than that of Ncisper. The disease usually develojw during 
the second or third day after birth. The eyelids may l)ecome 
enormously swollen, and pus in considerable quantities may he 
poured out If unrelievecl the eye is irreparably damaged. Par- 
turient women having a diw^harge should Tecfe\\ft vv\v^^^^^?^^cv<i \w\s^^ 



m a preveotive of bleiiorrb«a in the cluld. The eyes must be 
kept strictly clean aud free from disiicharge by hourly, or oltener 
if necessary, bathing with warm saturated solution of horic acid. 
Pledgela of cotton cooled on ic^ may l>e placed on the eyes at in- 
tervals of a few minutes to relieve the swelling. A dro]> two 
of a 1 per cent solution of nitrat-e of silver should bt? ijistilleil 
into the eye every three or four hours, according to the severity 
of the attack. 

URIO ACID INFAItOT. 

Normally it is said the pelvis of the kidney of the newborn 
child contiiina a collection of these crystals. Washed out with 
the urine they seldom give riae to harm, but occasionally cause 
death. When the stain on the napkin is bright and the urine 
scanty, the child should receive plenty of water, and the o<'casionai 
administration of spts. ether, nitrosi (gtt x) in sugar- water will l>e 
followed by relief 

MASTITIS. 

Swelling of the breast^glnnda occurs in both male and female 
infanta. Cleanliness aud the bathing of the breasU*? in an antiseptic 
solution, together with cotton over the gland and the sup|>ort of a 
bandage, is usually all that is required. Camphorated oil may 
also be apidied. The prmticG of ruhhintj the pad to rmlnce the 
sweilinff h pernieiom, ami produdht? of abaeem forfnatioiK If 
suppuration of the gland occurs the alwess must lie opened early. 

THRUSH. 

This is a fungus disorder aufl u^^ually a rinses from lack of proj>er 
washing out of the child's moutb aftor nursing. It is characterized 
by the appearance of white jmtches scattered over the buccal 
mucoua membrane. 

The treatment consists in sopping the jiatches with a satnrateil 
solution of boric acid, or a solution of sodium sulphite 

SEBOERHCEA CAPITIS. 

Thia ia due to lack of cleanlinei?^. The scalp must be washed 
with green soap and water, <lried, aud Kinc oxide ointment liberally 
appiieiL If water is not well Wtwy , «\vve oil may be used instead. 



QUESTIONS. 

Describe the symptoms of asphyxia neonatorum. 

What are the degrees, their causes, and prognosis of this condition ? 

How would you treat asphyxia neonatorum? 

Describe the method of hot and cold tubbing/' 

Describe Byrd's method of resuscitation. 

Describe Sylvester's method of resuscitation. 

Describe Schnltze's method of resuscitation. 

Describe Labordes' method of resuscitation. 

What are the causes, symptoms, results, and treatment of indigestion ? 
What are the causes and treatment of constipation ? 
What are the causes and treatment of colic ? 
What is the treatment of diarrhoea ? 

What is the clinical course and treatment of ophthalmia neonatorum? 
What is uric acid infarct, and its treatment? 
What is mastitis? Does it require treatment ? 
What is the importance of thrush, and its cure? 
Why should seborrhoea capitis require attention ? 



INDEX. 



ABDOMEN in prognancy, 4.'$ 
in spondylolisthetic pelvis, 178 
Abdominal imlpation, 44, KM) 
auscaltation in, 45 
stalk, :i2 
Abortion, after-treatment of, 05 
causes of, festal, 90 
maternal, 90 
paternal, 90 
complete, 92 
definition of, 90 
frequency and time of, 90 
incomplete, 92 
induction of, 18(> 
inevitable, 93 

treatment of, 93 
missed, 95 

syphilis, treatment of, 93 

threatened, 92 
treatment of, 93 

tubal, 79 

uterus in, $)2 

varieties of, 92 
Affcer-comin>( head, 139 
forceps to, 142-200 
After-pains, 224 
Agalactia, 232 

Albuminuria in pregnancy, 67 
Allantois, 32 
Amnion, 31 

Aneemia of pregnancy, 04 
AnsBsthetics in labor, dangers of, 116 
Anencephalic monstei's, 88 
Anteflexion in pregnancy, 72 
Arms, displacement of, I'fT 
Articles required for confln(>ni(Mit, 112 
Ascites, difTrTential diagnosis of, from \ 

pregnancy, 51 
Asphyxia of newborn, 251 

artificial respinition in, Byrd's 
method, 251 
Ijaborde's method, 252 
Schultzc.'s method, 252 
Sylvester's method, 251 
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BALLOTTEMENT, external, 45 
intenial, 48 
Ikindl, ring of, 104 
liariies' bag, 184 
Binder, ]>ostpartum, 22.3 
Hirth-canal, rigidity of, 154 
Bladder during labor, 115 

postiMrtum, 224 
Blastodermic vesicle, 29 
Biastomere, 29 
Blastula, 29 

Blood in pregnancy, 39 

Blunt hook, 137 

Bowels, ])osti)artum, 218, 225 

Braun's colpeurynter, 184 

Bi-axton-Uicks method of version, 204 

sign, 45 
Breech, positions of, 107 

caput succedaneum in, 125 
presentations, 132 

anterior rotation of head in, 136 

blunt hook in, 137 

delivery of head in, 136 

diagnosis of, 133 

fillet in, 137 

forceps to, 1:57-201 

high arrest of, 136 

management of, 134 

mechanism of, 134 

mortality in, fwtal, 134 
maternal, l.'U 

rapid extraction in, 136 

short funis in, l',Vy 

with extended legs, l.'M 
Brow ))rosentation8, frequency of, 131 

management of, 132 

mechanism of, 132 
Byrd's method of artificial rcsjii ra- 
tion, 251 

CAPUT succedaneum, 125 
ill brccich presentations, 12") 
in cephalic presentations, 125 
in face presentations, 125 

257 



Cardiac disease in pregnancy, 65 
prognosis of, (Hi 
treatment of, GO 
Carus, curve of, 20 
Celiohysterectomy, 213 
Cephalic ballottenieut, 110 
Ceplialotripsy, 214 
Cervix uteri, lacerations of, 164 

dilatation of, manual, Edgar's 
method, 184 
Harris's method, 183 
mechanical, 183 
hydrostatic, 184 
instrumental, 185 
multiple incisions in, 185 
vaginal tamponade in, 184 
Cesarean section, 210 
indications for, 210 
method of operating, 210 
in ))hicenta i>neviay 101 
Childbed, normal, 217 

management of, 217 
Chill, ])ostpartum, 217 
('hloroform and ether in labor, 116 
Chorea in ))regnancy, 66 

treatment of, 66 
Chorion, my xomatous degeneration of, 
85 

primitive, 31 
Chorionic vesicle, 31 
Circulation, footal, 34 

changes in, at birth, 35 

embryonic, .'M 

uteroplacental, 34 
Coccyx, fracture of, in labor, UiS 
Colic of newborn, 253 
Colostrum, 220 
Confinement room, 113 
Conjugate, true, 23 

external, 23 
Constipation of newborn, 253 
in pregnancy, 63 

tn^tment of, 63 
Contnu'tion-ring, 104 
Cord, umbilical, knots in, 151 

management of, 11{) 

rupture of, 157 

twisting of, 151 
around child's neck, 118 
Corpus luttnim, 28 

htiMnorrhagieum, 28 

s)>urinin, 2!) 

Venn II, 29 
Cough in i»rognancy, iUi 
Coxitis, 181 



Craniotomy, 213 

Cred6's method of placental exjjres- 

sion, 119 
Cullen's forceps, 186 
Cystitis, postpartum, 235 

DEATH, sudden, in labor, 169 
Decapitation, 214 
Descent of head in K. O. A. positions, 

122 
Decidua, 33 
diseases of, 83 
atrophy, 83 

deciduoma malignum, 85 
endometritis polyposa, 82 
inflammation, 82 
Deformities of pelvis, 170 
dwarf, 171 

generally contracted, 171 

flat, 172 
justominor, 171 
simple flat, 171 
Dental caries in pregnancy, 62 
Diagnosis of pregnancy, 49 
Diameters of fcetal head, 25 
of pelvis, 21 
adynamic, 21 
dynamic, 22 
external, 22 
internal, of brim, 21 
Diarrhoea of newborn, 253 

of pregnancy, ()3 
DyspiHPa in i>regnancy, 63 
Dystocia from cicatricial conditions, 
154 

from narrow cervical canal, 154 
from i)elvic neoplasms, 168 
from tough hymen, 154 

ECLAMI>SIA in labor, 72 
in pi^egnancy, 69 
diagnosis of, 70 
treatment of, 70-72 
Ectoderm, 29 

Edgar's niethod of dilating cervical 

canal, 184 
Electricity in induction of abortion, 

187 

Embryo, folding off* of, 31 

at diflerent months of develop- 
ment, 35 
Euibryonic area, 30 
Embryotomy, 213 
Kmbrynlcia, 213 
Entoderm, 29 
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Epmiotoray, 117 
lipiiijtaiis diiriiif; liiWr, 157 
Eryijiiielu^ in iir^K nancy, 74 

treat ill flit oi\ 73 
EvoLutio cuu) (!onflupIiuata uorpore., 
145 

Eittf3U8ion of head, li, Q, A. jicialfcionsi, 
123 

Extrtt uterino prugtiAiicy, 77 

dtfij^nosiB of, 70 

treatnjt-nt of, &} 

varieties uf, 7S 
Extreraitiea, cDdijma of, in pregnnncy, 
B4 

EytiH of child, clean slug of^ 118 

FACE* positions of, 106 
prt^^^ii tations, 1^ 
i^auaes of, 128 
difi^OoaiB of, 130 

liiffei^ntitU, 130 
freqiieiiLiy of^ 128 
forceps in, 100 
inaiiagianjeTiit of, 130 
]iRn;U Allium of, 128 
rnortJility in, fn^tal, 131 
nrntcm^Ll, I'M) 
Fat, diflreriiutial diaguoftis of, in preg- 

nuucy, SO 
Fenialu organs of getiaration, 17 
Fern Mr, dlslix^ntion of, as a ciauso of 

dytituda. 182 
Fcrtiliisation, 29 
Fevers J noninft^ctiouB, 2^V,l 
Fibroids, didferential diaguosis of, in 
pix5(rnancy, 5(> 
postpartntu, 230 
Fillet, i:t7 

First p(M*itiou, L. O. A., 130 

forceps ill, W4 
Flat pelvia, 171-172 
Flexion hand, U. A* positloiis. 122 
FcBtal head, parts of, 23 
diamtit^rs of* 2I> 
fonta (idles, 24 
moulding of, 24 
protuberances, 25 
rcgiotis of, 25 
nioveniciit of, in prepianf ji 44 
heart-son ndR, 46 

in trauBversii preseutatioiia, 145 
flhuck, 46 
FtBtns, diagnosis of sejc of, &3 

dlSCtWKW of, W 

inomal lcii of, ^ 



Fu3tu8, diaciist'jj uf, encephal(it'43k% 87 
h y d r IK' e p hal iis, ^7 
hydromoningoccle, 87 
infections trangmitttHl friitn 

mother, 8J^ 
nialfommtionfl of, 88 
nitJiiHtfositieB, 88 
nialpnsitioii of, in flat pelvis, 172 
Folds, head, tail, kite rid, til 
Foot presf^n tat ions, i:j2 

diagnosis of, 142 
Footling, double, management of, 
151 

Forc*ips!, obstetric, ISB 

to after-coming bead, 142-200 
H:Ki.^4raclioii, 11K> 
to brtu^ch, 21H 
cephalic application of, U)6 
conditions nec^itaary for usu of, 

192 
Elliot'a, 190 

in face presentations, 199 
high, 1118 

indi cation n for, fmtal, 192 

maternal, IS^i 
low, m\ 
median, 198 

methml of application, 193 
in oGcipitopusteri<ir potaiiions, 199 
operation, dangers of;, ft^tal, 191 

niutcrnal, 191 
pelvic application, 196 
prefKLration for, 193 
short, 189 
Simpson's, 190 
Walcher's position in, 198 
Fourth position, L. P., 125 
Funic prt'sentation, 155 

souffle, 4,^ 
Funit^ tihiirt, 155 
pnihipHcd, 155 

Hraiin^s wpositor, 157 
mortality of, foetal, 156 
trfatm^nt of, 15<i 
twi&ting and knotting of, 151 

GALAtTTOERH(EA, 2:i2 
Gastric hemorrhage du ring labor, 
157 

ifeneralty contracted pelvifl, 171 
OoiMlcirs sigrij 47 
liraaflan follicle, 28 
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il^MATOMA of vagina and vulva, 



UsBuatometra, differeutial diagnosis 

of, in pregnancy, 51 
Harris's method of diluting cervical 

canal, 183 
Head, child's, depression of bone in 
flat pelvis, 173 
delivery of after^;oming, 139 
Deventer's method, 139 
forceps to, 142 
Mauriceau's method, 141 
Prague's grasp, 140 
Smel lie's grasp, 140 
Smellie-Veit method, 141 
Wiegand-Martin method, 141 
Heart-sound, foetal, 46 

in transverse presentations, 145 
Hegar's sign, 47 
Hemorrhage during labor, 157 

postpartum, 227 
Hemorrhages of pregnancy, acciden- 
tal, 96 
apparent, 96 
concealed, 96 
early, 95 
late, 95 

treatment of, 95-97 
Hemorrhoids in pregnancy, 63 

treatment of, 64 
Hydrocephalus, 87 
Hydatidiforni mole, 84 

and deciduft malignum, 85 

diagnosis of, 85 

treatment of, 85 
Hydramnios, 83 
diagnosis of, 84 
treatment of, 84 
Hydrostatic dilatation of cervical 

canal, 184 
Hymen, tough, causing dyst-ocia, 154 
Hyperemesis gravidarum, (K) 

treatment of, 61 

INDIGESTION of newborn, 252 
Induction of abortion, 186 
Inertia uteri, 153 
causes, 153 
treatment of, 153 
Injuries during pregnancy, 76 
Insomnia in pregnancy, 66 
Instrumental dilatation of cervical 

canal, 185 
Inversion of uterus, 158 
mortality, 159 
treatment of, 159 
Involution of uterus, postpartum, 210 



JEWETT'S modification of Krause's 
method for induction of labor, 
188 

Joints, pelvic, duniago to, in labor, 168 

sacro- iliac, 1()8 
Justomi\jor pelvis, 181 
Justomiuor pelvis, 171 
Juvenile pelvis, 171 

KNEE-CHEST position in twin de- 
livery, 151 
Knee presentations, 132 
Kyphoscoliotic pelvis, 181 
Kyphotic pelvis, 179 
treatment of, 179 

LABOR, 102 
causes of, 102 
complications of, 152 
duration of, 105-114 
false pains of, 103 
hemorrhage during, 157 
precipitate, 153 
causes of, 154 
frequency of, 153 
mortality of, foetal, 154 
treatment of, 154 
premature, 95 
premonitory signs of, 103 
preparation for, 111 
stages of, 104-105 

firet management of, 113 
. second management of, 115 
suffering of, 103 
Laborde's method of artificial respira- 
tion, 252 
Laceration of cervix, 164 
causes of, 164 
treatment of, 164 
of perineum, 165 
of vagina, 164 
Lactation, 220 
composition of human milk, 221 
drugs affecting, 221 
duration of, 221 
establishment of, 221 
psychic and nervous conditions in- 
fluencing, 221 
Ijonticular body, 29 
Lightening, 103 

in pregnancy, 44 
LinefB albican tes, 220 
Liquor amnii, 31 
Lochia, 220 
alba, 2^ 
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Lochia, amount of, 220 

rubra, cruouta, 220 

serosa, 220 
Locked twins, 151 
Lower uterine segment, 104 

MALACOSTEON pelvis, 175 
Malaria in pregnancy, 75 
Malarial fever, postpartum, 233 
Mammary glands and lactation, 220 

signs of pregnancy, 42 
Management of labor, 113 
stages of, second, 115 
third, 119 
Manual dilatation of os, 183 
Masculine pelvis, 171 
Mastitis, 232 

neonatorum, 254 
Materna glass, 247 
Maternal impressions, 76 
Mauriceau's method, 141 
Measles in pregnancy, 75 

postpartum, 234 
Mechanism of labor, 104-105 
of placental expulsion, 105 
Medullary groove, 30 

plates, 30 
Membranes, abnormalities of, 155 
strength of, 104 
arrangement of, with twins, 55 
rupture of, 115 
artificial, 115 
Menstruation, 27 
and ovulation, 28 
suppression of, 40 
Men to-anterior positions, mechanism 
of, 128 

Mentoposterior positions, mechanism 

of, 129 
Mesoderm, 29 
Milk, composition of, 221 

drugs passing into, 221 

secretion, anomalies of, 232 
Milk-leg, 241 

treatment of, 242 
Miscarriage, '90 
Missed abortion, 95 
Mole, blood, 92 

fleshy, 92 

tubal, 79 
hydatidiform, 84 
vesicular, 84 
Monstrosities, 148 

labor with, 152 
Montgomery's follicles, 42 



Morula, mulberry mass, 29 
Moulding of foBtal head, 24 
Multiple incisions of os uteri, 185 
Muscle-plates, 30 

NAEGELE pelvis, 175 
rule, 5;^ 

Nausea and vomiting of pregnancy, 59 

treatment of, 59 
Neural tube, 30 
Neuralgia of pregnancy, 66 

treatment of, 66 
Newborn child, artificial feeding of, 

246 

bathing of, 245 
clothing of, 245 
diseases of, 251-254 

asphyxia, 251 

colic, 253 

constipation, 253 

diarrhoBa, 253 

indigestion, 252 

mastitis, 254 

ophthalmia neonatorum, 253 

seborrhoea capitis, 254 

thrush, 254 

uric acid infarct, 254 
Nipples, lesions of nursing, 231 

shields for, 231 
Notochord, 30 

Nursing, effect on local organs, 222 

OBLIQUELY contracted pelvis, 175 
Obstetric bag, 111 
surgery, 183 
Occipitoposterior positions, mechan- 
ism of, 127 
persistent, 127 
Occlusive dressings, 112 
Oligohydramnios, 83 
Ophthalmia neonatorum, 253 
Osiander's sign, 47 
Os uteri, artificial dilatation of, 183 
Ovarian tumors, differential diagnosis 

of, in pregnancy, 50 
Ovulation, 28 
Ovum, 28 
diseases of, 83 
embryonic area, 30 
fertilization of, 29 
forceps, 186 
germinal area, 30 
spot, 28 
vesicle, 28 
medullary groove, 30 



Ovum, medullary plates, SO 
muscle-plates, 30 
ueural tube, 30 
iiotochord, 30 
primitive streak, 30 
polar globules, 28 
vitelline membrane, 28 
zona ]>elluci(la, 28 

PAINS, laggiuK, 115 
rarthcnogeueHis, 28 
Patient's prejuimtions for labor, 112 
Pelvic deformity from hip-disease, 181 
from tumors, 181 
floor, structure of, 17 
brim, 19 
cavity, 19 

joints in pregnancy, 74 
outlet, 19 

signs of pregnancy, 47 
walls, 23 
joints, dangers to, in labor, 168 
presentations, 132 
Pelvimeter of Baudelocque, 22 
Pelvis, axis of, 20 
changes in, during pregnancy, 23 
deformities of, 170 

causes of, 170 

figure-of-eight, 174 

flat, 171-172 

fracture of, 182 

frequency of, 170 

generally contracted, 171 

justom^jor, 181 
diameters of, 21 
false, 19 
justominor, 171 
kyphoscoliotic, 181 
kyphotic, 179 
nialacosteon, 175 
measurements of, 21-22 
Naegele, 175 

obliquely contracted, 175 
planes of, 19 
rjichitic, 173 
Robert, 177 
scoliotic, 180 
signiflc4ince of, 170 
split, 181 

spondylolisthetic, 177 
true, 19 

varieties of, 170 
Perineal body, 18 

Perineum, care of, in face deliveries, 
131 



Perineum, lacerations of, 165 
after-management of, 167 
central, 166 
significauce of, 166 
obstetric, 18 
support of, 117 
Phlegmasia alba dolens, 241 
Phthisis in pregnancy, 76 
Pigmentations in pregnancy, 44 
Placenta, 32-33 
inflammation, 86 
placentitis, 86 
prmvia, 86, 98 
causes of, 99 
Cesarean section in, 101 
diaguosis of, 100 
foBt^l death-rate in, 100 
frequency of, 99 
malposition of fcetus in, 100 
maternal death-rate in, 99 
prognosis of, 99 
symptoms of, 99 
treatment of, 100 
varieties of, 98 
retained, adherent, 185 

expression of, 119 
succenturiatffi, 86, 99 
syphilis, 86 
Plural births, anomalies of presenta- 
tion in, 149 
complication of, 150 
labor in, 148 
management of, 149 
placentffi in, 149 
premature delivery in, 148 
prognosis of, 149 
Pneumonia in pregnancy, 76 
Podalic version, 205 
Polar globules, 28 
Polygalactia, 232 
Polypoid endometritis, 82 
Porro's operation, 213 
Position of fcetus, 106 

of vertex, frequency of, 107 
PostiMirtum chill, 217 

hemorrhage, 227 
Posture of fcetus, 108 
Prague grasp, 140 
Pregnancy, 37 
abdominal, 80 

treatment of, 81 
blood in, 39 
breasts in, 39-42 

changes in maternal organs caused 
by, 37 
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Pregimucy, complications of, 74 
diaf^uosis of, 49 

(litfereiitial, 49 
disorders of, 59 
albuminuria, u9-67 
aneemia, 64 

trcatniont of, 65 
cardiac disease, (>5 

prognosis of, (J6 

trtiatment of, 66 
constipation, (ui 
dental cjiries, 62 
diarrluoa, 63 
dyspnoMi, (hi 
eclanipsia, 69 
hemorrhages, 95 
hemorrhoids, 63 
indigestion and heart-burn, 59 
insomnia, 66 
mental and nervous, 66 
osdema, 64 
palpitation, 65 
pernicious vomiting of, 60 

operative, 62 

prognosis of, 62 

treatment of, 61 
pigmentation, 39-44 
pruritus, 67 

treatment of, 67 
relaxation of pelvic joints, 74 
salivation, 62 
syncope, 65 

uterine displacements, 72 

varicose veins, 63 
duration of, 53 
ectopic, 41, 77 
extra-uterine, 77 
false, 51 

general nutrition in, 39 
hygiene and management of, 56 
bathing, 57 

bowels and bladder, 57 

breasts and nipples, 58 

clothing, 57 

exercise and rest, 58 

food, 57 

sexual tract. 58 
in bicornate uterus, 81 
multiple, 54 

nausea and vomiting in, 59 
nervous system in, 39-59 
previous, diagnosis of, 52 
pulsation of vaginal arteries in, 47 
purplish coloration of vagina and 
cervix in, 47 



Pregnancy, softening of cervix in, 47 
Premature labor, 90 
induction of, 187 
Presentations, 106 
breech, 132 
brow, 131 
fac<;, 128 
IHjlvic, 132 
transverse, 142 
vertex, 120 
Primary layers of segmented ovum, 

29-30 
Primitive streak, 30 
Prolapse of extremities, 146 

after rupture of membranes, 146 
before rupture of membranes, 146 
in breech presentations, 147 
forceps in, 147 
version in, 147 
of uterus, 159 
Pronucleus, female, 28 
male, 29 
segmentation, 29 
Pseudocyesis, 51 
Puerperal infection, 238 
treatment of, 240 
insanity, 2.36 

treatment of, 237 
pathology, 227 
state, diagnosis of, 226 
Puerperium, 217 
the binder in, 223 
breasts and nipples in, 230 
cystitis, 235 

displacement of uterus in, 230 
fibroids in, 230 
hemorrhage, 227 

treatment of, 228 
infection, 238 
insanity in, 236 

involution of ovaries and tubes in, 
219 

of uterus in, 219 

of vagina and vulva in, 219 
local toilette in, 223 
lochia in, 220 
lung capacity in, 218 
malarial fever in, 233 
management of, 222 
measles in, 234 

])ostpartum hemorrhage in, 227 

pulse in, 218 

pyrexia in, 233 

rest and sleep in, 223 

rheumatism in, 234 



PuerperiuiD) scarlatina in, 234 

skiu activity iu, 218 

subinvolution in, 229 

superinvolution in, 229 

temperature iu, 217 

thirst in, 218 

urine in, 218 

vaginal douche in, 223 
Pulmonary hemorrhage during labor, 

157 

QUADRUPLETS, 54-152 
Quickening, 41 

RACHITIC pelvis, 173 
figure-of-eight, 174 
infantile, 174 
pseudomalacosteon, 174 
Bestitution of head, 123 

external, 124 
Retained, adherent placenta, 185 

treatment of, 185 
Retraction-ring, 104 
Retroflexion in pregnancy, 72 

treatment of, 73 
Rheumatism, postpartum, 234 
Rickets as cause of i)elvic deformity, 
170 

Robert pelvis, 177 
Rotation of head, 122 

external, 124 
Rupture of uterus, causes of, 161 

diagnosis of, 162 

frequency of, 160 

mortality of, fnetal, 162 
maternal, 162 

treatment of, 163 

varieties of, 163 

SACRO-ILIAC joints, separation of, 
in labor, 168 
Salivation in pregnancy, 62 
Scarlet fever in pregnancy, 75 

postpartum, 234 
Schultze's method of artificial respi- 
ration, 252 
Scoliotic pelvis, 180 
Seborrhoea capitis, 254 
Second position, R. O. A., 124 
Segmentation of ovum, 29 
Sex, diagnosis of, 53 

of twins, 55 
Shoulder positions, 107 
Shoulders and perineal tears, 118 
Smell ie^s grasp, 140 



Smellie-Veit method, 141 
Somatopleure, 31 
Soufiie, funic, 45 

uterine, 45 
Splanchnopleure, 31 
Split pelvis, 181 
Spondylolisthetic pelvis, 177 

treatment of, 178 
Spontaneous evolution, 145 

rectification, 143 

version, 144 
Subinvolution, 229 

diflerential diagnosis in pregnancy, 
50 

Sudden death in labor, 169 
Superfsecundation, 55 
SuperfoBtation, 55 
Superinvolution, 229 
Surgical operations during pregnancy, 
76 

Sylvester's method of artificial respi- 
ration, 251 

Symphysiotomy, 208 
after-treatment in, 210 
axis-traction forceps in, 209 
essential conditions for, 208 
management of placenta in, 209 
operative technique, 209 
Walcher's position in, 209 

Syncope and palpitation in pregnancy, 
65 

Syphilis in pregnancy, 76 
foBtal, 88 
treatment of, 88 

TEMPERATURE, postpartum, 217 
Third position, R. O. P., 125 
Thrush, 254 

Transverse positions, 107 

presentations, 142 
management of, 145 
prognosis of, 145 
Transversely contracted pelvis, 177 
Triplets, 54-152 
Tubal pregnancy, 77 
Tumors, pelvic, as cause of dystocia, 

168 
Twins, 54 

diagnosis of, 55 

locked, 151 
Tympanites versiis pregnancy, 51 
Typhoid fever in pregnancy, 76 

UMBILICAL cord, 33 
structure of, 86 



Umbilical hernia, 87 I 

Uric acid infarct, 254 

Urine, examination uf, in pregnancy, 

58 

pustpartuni, 218 
Uterine bruit, 45 

contractions in labor, 103 

mucosa, changes in, 33 

souffle, 45 
Uterus, bicornate, pregnancy in, 81 

changes iu, incident to pregnancy, 
37 

displacements of, 72 

postpartum, 230 
expelling force of, 104 
height of, at diiferent months of 

pregnancy, 53 
intermittent contractions of, during 

pregnancy, 45 
inversion of, 158 
prolapse of, 159 

in pregnancy, 74 
rupture of, 160 

shape of, in early pregnancy, 48 

VAGINA, hojmatoma of, 158 
lacerations of, 104 
Vaginal douches, postpartum, 223 
examination in diagnosis of posi- 
tion, 110 
in labor, 114 
tamponade, 18-4 
Varicose veins in ))regnancy, 63 

treatment of, 64 
Variola in pregnancy, 75 
Version, 201 
bipolar, 204 

Braxton -Hicks method, 204 



Version, cephalic, 202 
combined, 204 
external, 202 
in face presentations, 131 
indications and contraindications 

for, 202 
knee-chest position in, 208 
podalic, 205 

prolapse of extremities in, 207 
Vertex positions, 106 
presentations, abdominal palpation 
in, 126 
auscultation in, 126 
diagnosis of, 126 
management of, 126 
mechanism of L. O. A., 120 

of R. O. A., 124 
modifications of, manual, 126 

postural, of R. (). P., 126 
vaginal examination in, 126 
VesicuUir mole, 84 
Vitelline duct, 31 
Vomiting of pregnancy, 41-58 
pernicious, 60 

treatment of, 60 
treatment of, 59 
Voorhecs' hydrostatic dilators, 184 
Vulva, hflDmatoma of, 158 
a^ema of, in pregnancy, 64 



WALCHER'S iKwition, 193 
Wet-nursing, 250 
Wharton's jelly, 34 
Wiegand-Martin method, 141 



ZONA pellucida, 28 
radiata, 28 
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